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‘Victory over Disablement’ 


O make it possible for every disabled person, child 

or adult, wherever they may be, to remove or reduce 

their disability so that they can live as normally 

and as usefully as possible is the primary aim 

of the International Society for the Welfare of Cripples. 

The Seventh World Congress, organized by the Society, 

has been held in London throughout this week and has 

attracted nearly 1,000 people from 43 countries, with 

official representatives from 17 governments. It enabled 

doctors, nurses, social workers, administrators and lay 

ple to meet to discuss the problems and opportunities 

or handicapped people in all parts of the world. Twelve 

nurses atténded from the United Kingdom, the United 

States, Denmark, Finland, the Netherlands, Portugal, 

Switzerland and Colombia, also physiotherapists and 
occupational therapists. 

Great Britain has much to be proud of in the care of 
the disabled or crippled, not only in their medical and 
nursing treatment but in the undaunted and unceasing 
efforts to give them opportunities to be self-supporting 
and independent as far as their handicaps permit. It is 
no longer unusual to see disabled people travelling to work 
on trains or buses in the rush hours, or negotiating the 
traffic in their motor chairs or specially fitted cars. Public 
recognition of the importance of giving the right sort of 
‘help to the individual with a particular handicap is also 
generously given and the Congress was opened by the 
Duke of Devonshire, president of the Congress; on the 
following day the Duke of Edinburgh attended a general 
session of the Congress. Viscount Hailsham, Minister 
of Education, gave the opening address and Mr. Iain 
Macleod, Minister of Labour and National Service, took 
the chair at a later session. | 

Under the title ‘Planning for Victory over Disable- 
‘ment—the advance, integration and application of 
knowledge’, the congress papers covered a very wide 
variety of problems faced by the disabled themselves and 
those who seek to help them. Special sessions dealt with 
poliomyelitis, multiple sclerosis, cerebral palsy, epilepsy, 
hemiplegia, paraplegia, rheumatism and arthritis and 
sectional meetings attracted to different groups those 

icularly concerned with education, employment—in 
industries or under special sheltered conditions—the 
handicapped housewife, amputations in. children, pros- 
theses and technical aids, and rehabilitation following 
different forms of disablement. 

Many contributions were made from this country; 
Mr. Stanley Evans, medical superintendent, Lord Mayor 
Treloar Orthopaedic Hospital, Alton, and chairman of the 
executive committee of the Central Council for the Care 
of Cripples, gave one of the addresses of welcome; Dr. 
F. S. Cooksey, King’s College Hospital, spoke in the 


session on ‘Education—the community and the adult’; 
Dr. Marjory Warren, of West Middlesex Hospital, spoke 
in the same session on the problem of old age and Dame 
Enid Russell-Smith’s address, which was greeted with 
prolonged applause, dealt chiefly with the importance of 
integration of the various services available to the handi- 
capped. Developing her theme with the occasional flashes 
of dry wit which she knows so well how to employ, Dame 
Enid succeeded in explaining for the benefit of the many 
overseas visitors something of the bewildering complexity 
of the British services in this field—a complexity due to 
the long history of their origins. ‘However, like many 
puzzling British institutions,” she said, ‘‘somehow the 
thing works.” The fact that no one was left outside the 
scope of the health services, she said, meant that no undue 
proportion of resources could be concentrated upon any 
one group, and she paid whole-hearted tribute to the 
voluntary organizations; much of the success of the 
statutory services, especially in connection with “the 
multiple handicaps of old age” was due “to the unique 
working together of the central government, the local 
authority and the voluntary organizations”. 

Miss C. Rubin, who is sister tutor at the postgraduate 
School of Neurological Nursing, National Hospital, Queen 
Square, London, spoke on ‘The Role of the Nurse’ in a 
general session on hemiplegia, at which Miss G. MacCaul, 
head occupational therapist, King’s College Hospital, 
spoke on limiting disability. | 

Among many other physicians and surgeons taking 
part in the Congress from this country, either as speakers 
or as chairman of one of the many sessions, were Sir Harry 
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Platt, Professor Alan Moncrieff, Dr. L. Guttman, Professor 
N. J. Seddon, Dr. E. Bywaters, Dr. R. Kelly, Dr. J. 
Walton, Professor F. J. Nattrass, Professor R. S. Illing- 
worth, Dr. Denis Williams and Dr. W. Russell Grant, 
Mr. S. A. S. Malkin, Dr. C. G. Magee and Mr. L. Gillis. 

A number of social events and tours of professional 
anterest with visits to leading centres of treatment and re- 
thabilitation within a wide radius of London were included 
cluring the Congress week, and special study tours were 
planned for the weeks immediately before and after. 

In addition to the nurses attending the Congress 


The Lord Prior of 
the Order of St. John, 
Lord Wakehursi, 
K.C.M.G., invests 
Miss Barbara 
Nockolds, R.R.C., 
Q.H.N.S., matron- 
in-chief, Queen 
Alexandra's Royal 
Naval Nursing 
Servicg, as an officer 
of the Order. 


Giselle Premiére Proceeds 


A CHEQUE FOR {2,637, the proceeds of the Bolshoi 
Ballet and Giselle film premiére at the Royal Festival 
Hall in May, was presented by the Duchess of Roxburghe 
to Miss G. M. Godden, 0.B.E., president of the Royal 
College of Nursing, last week. Also present was Captain 
I. R. Maxwell, chairman of Harmony Films, and Mrs. 
Maxwell and Lady Heald, chairman of the Appeals 
Committee of the College; a cable of greetings was read 
from Dr. Paul Czinner, a director of Harmony Films, who 
had made the film during the visit of the Bolshoi Ballet 
Company last autumn. Miss Godden and Mrs. A. A. 
Woodman both spoke with appreciation of so generous a 
gift towards the work of the College and the interest, 
support and work of which the cheque was a practical 
and welcome expression. 
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many others have assisted by demonstrating their special 
nursing skills in the hospitals visited. The Congress should 


-have done much to further interest in the increasing 


opportunities for the disabled and will have drawn more 
closely together the many threads of the service by 
enabling all those in the medical, educational and employ- 


ment services to hear each other’s problems, learn from | 


the experiences of those from different countries and make 


personal contacts. The results will undoubtedly benefit — 


those whose lives and happiness might otherwise have 
been hampered unbearably. 


Poliomyelitis Expert Committee 
Dr. KENNETH Cowan, chief medical officer, Depart- 


ment of Health for Scotland, attended the Expert | 


Committee on Poliomyelitis of the World Health Organ- 
ization at the Palais des Nations, Geneva, from July 15. 
Sir Macfarlane Burnet (Australia) was elected chairman. 
The main task was to review the experience gained in 
those countries where inactivated poliovirus vaccine 
(similar to the Salk vaccine) has been used on a large 
scale; to examine the problems of producing the vaccine 
in large quantities and testing it for safety and potency, 
and to discuss the organization of vaccination programmes. 
The committee was also examining the prospects of using 
a live-virus vaccine. Towards the end of 1955, WHO 
brought together in Stockholm a group of experts to 
review the situation as it then stood after the confusion 
caused by the unfortunate incidents of the early large- 
scale vaccination campaigns. The recommendations of 


the Stockholm group formed the basis on which many 


THE QUEEN passes between rows of nurses on her visit to 

CHESTER ROYAL INFIRMARY, accompanied by the 

Duke of Edinburgh. With her is Colonel C. W. Marsden, chair- 
_man of the hospital management committee. 3 


Left: Miss G. M. Godden, holding a cheque for £2,637 just presented 
by the Duchess of Cupp et might, Mrs. Woodman and Captain 
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health authorities have developed their vaccination 
programmes, Since that time much more knowledge 
and experience have been accumulated, and the present 
Expert Committee was convened to consider the new 
data, and to advise on its application to public health. 
Also included on the agenda was the question of diseases 
which resemble poliomyelitis in that they produce 
symptoms of paralysis and encephalitis, but which are 
not caused by the polio-virus. 


Nursing Times Tennis Cup 


St. GEORGE’s HospiITAL and THE MIDDLESEX 
HosPITAL are the final competitors for the Nursing Times 
tennis tournament this year and Miss D. C. Bridges, C.B.E., 
R.R.C., is to present the cup. During the two semi-final 
matches, played last week at Brompton Hospital, the 
weather was a little temperamental but the reports by 
the Wimbledon umpire (on page 844) show that a good 
stand was made against the two winning hospitals by 
the Central Middlesex and the West Middlesex teams. 


Above: the A and B teams of The Middlesex Hospital who 

meet St. George’s Hospital in the finals for the Nursing 

_Times Tennis Tournament on Thursday, July 25, at St. 
Charles’ Hospital. 


Left: the captains of the teams in the second semi-finals 

played at Brompton Hospital, with the three matrons. Left 

to right: Miss E. Hosford, West Middlesex; Miss Leslie, 

matron, West Middlesex, Miss Thornhill, matron, Brompton, 

Miss Powell, matron, St. George’s, and Miss J. Fay, 
St. George’s. | 


Nurses and medical students attended to support 
and encourage players and, as always, the event 
was rounded off by a delectable tea and the friendly 
hospitality of Miss E. M. Thornhill, matron, and 
the staff of Brompton Hospital. Next week reports 
and pictures of the final match will be published. 


WORLD CONGRESS AND EXHIBITION 


At the opening session of the Seventh World Congress 
of the International Society for the -Welfare of 
Cripples, held at Church House, Westminster, this week 
two main principles were stressed by speakers: first, that 
handicapped people do not want pity and emotional 
sympathy, but treatment, education and skilled training, 
to enable them to be normal members of the community 
to the greatest extent possible. Secondly, it was. pointed 
out that such a meeting of representatives from all over 


- the world, each with a common object in view, could do 


much to encourage understanding and cement happy 
relationships between countries and so make a valuable 
contribution in the cause of peace. The Duke of Devon- 
shire, president of the congress, took the chair at the 
opening session and welcomed delegates. He was followed 
by Dr. Howard Rusk, president of the International 
Society, who introduced by name the delegates from the 


participating countries. Referring to the theme of the . 


congress, ‘Victory over Disablement’, Dr. Rusk mentioned 
that at the international conference on poliomyelitis it 
had been the unanimous opinion that not only were 
means now available of eradicating this disease, but that 
the basic research carried out had brought a new approach 
to other virus diseases and that there was good hope that 


the virus could be conquered. The inaugural address 


was given by Lord Hailsham, Q-c., Minister of Education. 
Lord Hailsham said that it was the right of the disabled 


to be helped to independence, and, although other 
countries might not adopt the same methods as ourselves, 


we in the welfare state recognized that in the provision - 


of the best training and education for rehabilitation, the 
question of expense should be considered irrelevant. 
The Duke of Edinburgh attended the general session 
of the congress on the second day, and it was much ap- 
preciated that His Royal Highness found time to visit the 
exhibition being held concurrently at the Central Hall, 
Westminster, at which over 60 exhibits illustrate ‘Victory 
over Disablement’ in a visual and practical manner. 
There are two sections—British and International. On 
entering the hall the visitor is confronted with a diagram 
showing the scope of the British statutory services avail- 
able to the handicapped, under the various ministries and 
local authorities—and an impressive list it is. In general, 
this exhibition shows on broad lines what services various 
countries are providing for the disabled, rather than details 
of equipment and gadgets (though examples of these are 
shown as well), In the international section, the United 
States, India, Greece, France, Germany, Belgium, Korea 
and the United Nations are represented. Printed con- 
spicuously.on one American exhibit are the words: ‘‘We 
have knowledge.and technical skill to give better help to 
the disabled . . . all that is needed is greater effort.” These 
words would seem to sum up one’s impressions of the 
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"The Niurse and the Community 


by OLIVE BAGGALLAY, M.B.E., LL.B. 


HE success of our work, be it health visiting, 

district nursing, school nursing or other, depends 

to a very large extent on the co-operation we can 

obtain froni the community in which we work. We 
may have excellent support from our local authorities, 
from our medical officers of health and nursing officers; 
but if the local doctors do not call us in or the mothers 
do not attend the centres, we are disappointed and look 
for the cause of failure. 

It rests very largely with the nurse herself whether 
she is able to make a real impact on the community. This 
is no routine job to be done by rule of thumb and without 
expenditure of self. 


Working ‘with’ People 


Many efforts have been made to define ‘nursing’. I 
am not making another, but I prefer those definitions 
which stress working ‘with’ people rather than ‘for’ people. 
After all, nature does most of the reparative process, the 
nurses and doctor merely help their patient to survive 
while the business goes on. 

The process of keeping well involves daily and hourly 
habits; the best the nurse can do is to point out what those 
habits could be and create a wish to follow them. 

The nurse’s skill then, is used in finding out a way of 
motivating people to keep well and to follow out these 
principles which tend towards good health both individu- 
ally and for the farhily—cleanliness, moderation, regular 
rest and exercise and a balanced diet. In fact all those dull 
and unexciting things which mean self-sacrifice on the part 
of the mother of a family, and discipline for the younger 
generation. 

The skilful nurse enters into each of her families’ 
special problems, understands their immediate anxieties 
and fits her teaching to their current needs. She is well 
aware that unless they want to learn and are interested 
they will scarcely hear what she says. So she has to find 
ways to arouse their interest and she has to wait patiently 
for the right moment to give her advice. This is not only 
a technique, the modern method of education, it is an 
attitude of mind. 

I remember the days when the people I visited were 
living at a very low standard and were unaware of the 
laws of health. They had little thought for anything but 
survival, and had not the means to bring up a healthy 
family. This is not the general picture today. , With the 
improvement in education, with full employment and a 
general improvement in standards of living, the English 
today are more able to live healthy lives and are more 
aware of how to do so. The nurse among them is not the 
voice of authority, representing the ‘town hall’ or the 
‘hospital’. She is.an equal among equals, valued for the 
expert knowledge she has, and because she may know the 
answer to some special problem facing the family. 

This attitude is healthy and should be encouraged, 


Abstract of the inaugural address given at a refresher course for 
health vistors and disivict nurses of West Sussex County Council. 


but it puts new responsibilities on the nurse. Because her 
public is better informed she herself has to be very sure of 
her knowledge; she has to be up to date, and perpetuall 
ready to learn. Because her public are independent, self. 
assured people, she herself has to be able to meet them on 
their own ground and cannot afford to be dictatorial or 
‘school-marmy’. Without in any way losing her authority 
as an expert in her own subject, she has to enter into the 
life of her community, understand its special interests and 
problems and be ready to take her place within it as a 
counsellor and friend. 

This is my interpretation of the situation in public 
health nursing today in England. It may not be the same 
elsewhere, in fact I know that it is not. : 

Outside the United Kingdom there are very few 
places in the world where home nursing is available to the 
people. Certain of the western European countries have 
it. Canada, the U.S.A., Australia, provide an advisory 
nursing service available to many homes, as well as some 
direct nursing. The rest of the world cannot afford it nor 
are there facilities such as transport, or sufficient home 
comforts to allow for a home nursing service. It will be a 
long time before such a luxury is available to any but the 
very well off countries. 

In the meantime much is being done by the teaching 
of home nursing to the general public. Home nursing 
classes are a part of the health centre activities in all the 
villages in Yugoslavia. The National Red Cross Societies 
of Irak, Iran, Turkey, Austria, India and many others 
have made this one of their chief activities. The League 
of Red Cross Societies offers free courses of instruction for 
the teachers of these classes. With skilful teaching and 
good follow-up work from the public health nurse, the 
basis is laid for an excellent co-operation of mother and 
nurse in a health campaign. 


Health Visiting in Other Countries 


I would like to tell you something about health 
visiting in other countries as an example of the way in 
which the varying needs of the community dictate the 
type of work of the nurse. 

In Malaya, the number one problem among the rural 
people is food. Not that they have not enough—Malaya 
happens to be one of the countries of Asia where the rice 
supply is more than enough for the population. No, not 
under-nutrition, but wrong nutrition is the problem. 

The great task of the nurses working among the 
Malays is to get them to eat unpolished rice and to give 
it to their children. It is fashionable to use only highly 
polished rice, added to which most of the babies are 
weaned on to tinned sweetened condensed milk. The 
results are quite disastrous. Young children die of a 
deficiency disease, beri-beri, lacking vitamin B complex, 
and there is, as well, a good deal of ill-health from the 
same cause. 

Visiting with a health: visitor around Kuala 
Lumpur one was impressed with the practical and clear 
nutrition teaching given. The gram bean, which is rich in 


| 
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the necessary vitamin, was brought out and shown to the 
family. Their own cooking equipment was used to demon- 
strate how it was prepared, and check was made that it 
could be bought in the local shop. The use of unpolished 
rice was urged. 


Attacking Malaria 


In the Madras Province of India, the health visitors 
are working with the anti-malaria campaign. This is a 
very primitive community; the people live in isolated 
villages in the jungle, and their food consists mainly of 
green leaves and millet, a form of cereal which they pound 
to powder and mix with water into a porridge. They wear 
few clothes, just a thin belt, and their homes are mud 
huts. But their chief health hazard is malaria. 

The Indian health visitor was a stranger to the village 
we visited. They had never before had such a visit. It 
was an event for the women and children who were the 
only inhabitants during the daytime. They came from 
their huts and squatted on the ground around us while 
the nurse told them about the work of the malaria team. 
She spoke well, with a good deal of vivacity and gesture. 
She also made them laugh. She showed them pictures of 
the mosquito and told them how it carried the disease. 
Then she told them that the team was coming to them, 
what it would do and how they could help. As she talked 
the men started to trail in from the fields. They were shy 
—this was women’s business—but they were curious and 
leant up against the wall to listen. The nurse, very skil- 
fully, began to include them in her talk. Before she had 
finished she had everyone taking part. There was no 
doubt in my mind that the village would give the malaria 
team a great welcome the following week. 

In Burma there are so few public health nurses and 
so much to be done that the nurse is prepared from the 
beginning to be the organizer and teacher of other less 
qualified workers. It is she who controls the work of the 


{United Nations’ pictures. ] 


“. . . clean water... still the major health problem in more than half 
the countries of the world today.” 


Above: two tribesmen pull up a skin bag filled with water in the 

Upper Juba region of Somaliland. Each tribe has its own allotted 

well for themselves and their animals—as many as 10,000 animals 
to the wells datly. 


Right: a modern water plant at Dacca in East Pakistan. 


village midwives and helps them with their difficult cases. 
It is she who has the responsibility of running the local 
centre with help from auxiliary workers, vaccinators, mid- 
wives, clinic aides. 

The plan for the future health services in Burma 
includes one medical officer and one public health nurse 
for each regional health centre, with four or five sub- 
centres under their supervision. | 

There are countries today that have high infant 
mortality rates just as we had a century ago. There the 
emphasis of the health teaching is on maternal and child 
health, whereas here and in the western world generally 
the emphasis is changing with the change in the age group- 
ing of the community. In the early 19th century, in 
England, public health concerned itself with the prevention 
of epidemic disease. Drains and clean water were the 
problem. Drains and clean water are still the major health 
=— in more than half the countries of the world 
today. 


The Nurse of Her Day and Age 


The nurse is a member of her day and age. She 
belongs to her community. Her activities are dictated by 
the particular problems of her community and are chang- 
ing all the time. It behoves us to be alert to these changes, 
never to allow our health teaching to get stale, or our 
activities to get so set that we cannot take on new ones 
and slough off the old. 

Looking at the world as a whole and at the work of 
the public health nurses all over the world, we realize the 
immense variety of the work and the impossibility of 
standardizing the job. The one common denominator is 
the task of helping the members of the community to avoid 
any preventable diseases which are present and to practise 
those habits which, in their special circumstances, will help 
them to keep well. 

The nurse may do this alone or she may be one of a 
large team. She may have coercive powers, or she may 
have to rely on persuasion. She may have a literate or an 
illiterate public, and nobody can tell her how best to do 
the job. She has to rely on her own initiative. She has to 
vary her approach with each new family and alter the 
subject of her teaching to meet individual circumstances. 

It is a fascinating vocation, and a demanding one. 


An 
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DEPRIVATION CHILDHOOD 


SOME OBSERVATIONS by H. A. PRINS 


Children begin by loving their parents; as they 
grow older they judge them; sometimes they 
forgive them. OscaR WILDE. 


HILE the cynicism expressed in this quotation 
from Oscar Wilde may be limited toasmall num- 
ber ofinstances, itisapplicable, unfortunately, to 
a number of cases that frequently give cause for 
concern to those who have to deal with maladjustment in 
children and in adults. This article is written by one who 
has, until fairly recently, been concerned in dealing with 
problems of maladjustment as a probation officer. While 
this may limit the scope of the following remarks to some 
extent, it is hoped that they will be of interest to a variety 


of people. It is also becoming increasingly apparent today ~ 
that whether a person gravitates to a court, clinic, or 


hospital is in the nature of things fortuitous, and more 
often than not governed by the laws of social ‘convention 
rather than those of cause and effect. 
? The advances made in psychiatry, psychology, 
paediatrics and social case-work in recent years have en- 
abled us to tackle more adequately and sympathetically. 
the many and varied problems arising out of emotional 
disharmony in childhood and adolescence. These advances 
have provided a background of knowledge against which 
a great deal of legislation has been passed (such as Children 
Act 1948, Children and Young Persons (Amendment) Act 
1952, Criminal Justice Act 1948, National Health Service 
Act 1946, and The Adoption Act 1950) which enhances the 
welfare of children. It should be born constantly in mind 
however that, to quote Miss Margery Fry, “‘you can’t give 
children love by Act of Parliament’’, and despite the many 
advances made there is still a considerable amount of re- 
search to do before a more fully satisfactory state of affairs 
can be attained; this is particularly true in connection with 
the so-called problem families'. It is encouraging to note 
however that the community is becoming increasingly 
aware of the importance of the emotional as well as the 
physical needs of its children; in this connection the 
recommendations of the Committee on Maladjusted 
Children are well worth careful examination?. Though 
there may still be some children who remain underfed or 
receive insufficient medical care, their numbers are 
decreasing and attempts are being made to remedy the 
worst living conditions as quickly as economic pressures 
will allow. 


Emotional Maladjustment 


Generally speaking, problems relating to emotional 
deprivation and maladjustment are less easy to recognize 
and assess than the more overt physical manifestations of 
neglect, though this has to some extent been remedied by 
an extension of the child guidance and maternity and child 
welfare services. Very often it is only when the situation 
has deteriorated to such an extent that delinquency is 
manifested and the case is brought to the Juvenile Court 
that one can see just how bad the problem really is. One 
boy, aged 14, from what seemed to be an excellent home 


from the material aspect, was brought before the Juvenile 
Court charged with house-breaking. Superficially, one 
could have found nothing in the immediate home environ- 
ment to account for his delinquency; it was only after a 
careful and painstaking investigation that it was discovered 
that this boy’s relationship with his father (due in part to 
the father’s continued absence in ‘his early years and the 
boy’s undivided attachment to his mother) was very 
seriously at fault, and much work was required with the 
entire family in attempting to remedy the situation. 

In severe cases such as these, prognosis is doubtful or 
very slow. The view is sometimes held that it is solely the 
parents’ fault if a child develops unsatisfactorily or be- 
comes delinquent. In many of these cases one can see that 
something is seriously amiss in the parent-child relation- 
ship due to either conscious or unconscious factors; it is 
useless to appear condemnatory or to attempt to apportion | 
blame, since this detracts from successful therapy or 
rehabilitation. It is no good just lecturing or fining the 
parents; it is far more appropriate to make some con- 
structive attempt to find the solution to their pocrmems, 
whether social, economic, or psychological. 


The Court 


In recent years some workers have advocated a lessen-. 
ing of the judicial function of the Juvenile Court and 
increasing the emphasis on welfare.' There are many and 
varied arguments for and against both approaches, a 
number of these will no doubt be considered by the present 
departmental committee charged with inquiring into, 
among other things, the functions and constitution of the 
Juvenile Courts. Readers interested in the finer aspects 
of this matter could do no better than refer to the January 
issue of the British Journal of Deli 

It will be apparent that deprivation as an emotional 
nature can exist despite the presence of both parents. One . 
16-year-old boy before the Juvenile Court for breaking and 
entering had a satisfactory relationship with his mother 
but a most unsatisfactory one with his father. In this case 
it was doubtful whether the father’s attitude could be 
changed sufficiently to effect any radical improvement, 
and I endeavoured to fulfil an ‘older brother’ role for this 
youth. In this instance the situation worked well, but 
great care was necessary not to exacerbate the relationship 
between father and son. This was achieved to some extent 


_through the co-operation of the mother, who had much in- 


sight, and by keeping the father ‘in the picture’ as much 
as possible. 

A great many cases of deprivation are of an insidious 
nature developing over a period of years in much the same 
way that a physical disease may develop. The more overt 
cases of physical cruelty or neglect prosecuted by the 
police, N.S.P.C.C. or children’s officer undoubtedly 
attract more public attention, but the less overt patterns 
of deprivation are of no less importance. A 17-year-old 
boy appeared before Quarter Sessions charged with break- 
ing and entering, and was committed to Borstal training. 
His history indicated continued deprivation'— illegitimacy, 
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abandonment, periods in different ‘homes’, and subse- | 


quently involvement with others of stronger personality 
than himself. Because of his history I was asked to main- 
tain touch with him while he completed his Borstal train- 
ing so that some attempt could be made to help him on 
discharge. Inquiries revealed that some relatives (hitherto 
not contacted on this lad’s behalf) were prepared to take 
an interest in him. The full history of his period in Borstal, 
his developing contact with his relatives and his subsquent 
discharge from Borstal and entry into the Army is too 
detailed to give here; it is sufficient to say that he has 
made his ‘home’ with his aunt and uncle and their children 
(who regard him as an older brother and with whom he 
has an excellent relationship) and is now doing extremely 


well in the Regular Army. All this boy needed was roots, 


and a feeling of belongingness that is the prerequisite of all 
happy human relationships. 

The example shows what can be achieved when some- 
one is willing to come forward in time of need. Where there 
are no relatives, the social worker has an even greater 
responsibility to attempt to find adequate substitutes for 
family life. Two youngsters with whom I had prolonged 
contacts were completely homeless, and although they 
managed to hold their own (with the help of sympathetic 
employers and landladies) for some time, they eventually 


broke down into further delinquencies. It is cases mani- | 
_festing this sort of deprivation, emanating, as it frequently — 


does, from very early childhood, that all too often fill our 
courts and penal establishments. When they marry they 
often make ineffectual marriage partners and find their 
way to the psychiatrist’s consulting-room. These sort of 
people are often the ‘affectionless characters’ described 


by Bowlby’. 


Analysis of Causes of Deprivation 


It may be helpful to look a little more closely at the 
principal contributory causes of deprivation. Their sources 
may be economic, social or psychological or, as is usually 
the case, a combination of all three, 

One of the most important factors in child develop- 
ment is the mother-child relationship and the position of 
the mother in the total family situation. Modern psych- 
ology has indicated the importance of satisfactory 
adjustments and relationships in the very early years (cf. 
Bowlby, Klein, Anna Freud and others). Some workers 
maintain that any sort of mother is better than none at 
all, since to the small child, ‘mummy’ is still ‘mummy’ 
however socially unacceptable she may be on other 
grounds®, While this may be true in a number of cases, 
there are occasions when it is necessary for the child to be 
removed from home in his or her own interests. One 14- 
year-old boy before the court for stealing showed a long 
history of maladjustment and deprivation. Both parents 
were known. to the probation service on account of pro- 
longed marital disharmony, and the mother and the boy’s 
half-sister were known to ‘entertain’ a variety of service- 
men in the house—often in the boy’s bedroom. Although 
this boy could be said to have needed his family, it was 
also quite apparent that without the co-operation of the 
whole family and a willingness on their part to modify 
their ways, little or nothing would be achieved. In this 
case, therefore, deprivation had reached a point where sub- 
stitutes for the parents in the guise of the local authority 
children’s department had to be resorted to. In a more 
stable environment, and with some psychiatric help, the 
boy settled down quite well. The bigger and more impor- 
tant problem of dealing with the family situation remains 
to be dealt with, partly because of shortage of social 
workers, and partly because of the difficulties inherent: in 


_asituation where case-work is still thought to be necessary 


despite the removal of the initial case-work ‘focus’. | 

The role and importance of the father has already been 
mentioned. Male probation officers dealing with juvenile 
cases will very often find themselves having to play out 
the role of the ‘good father’ or the ‘good brother’ on 
occasion. The need for professional realization of what 


this sort of relationship entails is of paramount importance, | 


for it is the professional nature of these ‘friendships’ and 
the controlling of their ramifications, that marks off social 
case-work as a technical skill from just plain ‘chatting’ or 
‘befriending’. Readers who are interested in the use and 
control of relationship skills might look at Hamilton® or 


the various recent papers published by the Association of — 


Psychiatric Social Workers’. The shorter periods of depriva- 
tion in early childhood when, for instance, a child goes into 
hospital, will be of interest to the medical profession, since 
this is an instance of deprivation occurring within a strictly 
medical setting. The work of Mr. Robertson of the Tavi- 
stock Clinic, London, in this field, and the filmed presenta- 
tion of his material, is of great importance if we are to learn 
more about the effects of deprivation in the earliest years. 
Prosecutions have shown that the mother, in cases of 
child deprivation, will often give material reasons as the 
cause of her neglect or mismanagement. While material 
factors undoubtedly play an important part in such cases 
it should be remembered that material need in many 
families is compensated for by an adequacy of love and 
affection in spite of the economic situation. All five 
children of one family known to me were before the 
court as being in need of care or protection because it 
was alleged that the parents were not exercising proper 
control. Upon investigation the material home conditions 
were found to be quite appalling, and the only spark of 
hope in the whole set-up was the undoubted affection of 
both parents for their children. Instead of committing 
these children to the care of the local authority the court 
allowed the children to go home under supervision orders. 
A united effort was made by all the interested social 
workers to set the family on its feet, and although there 
were many lapses and the way will never be smooth, a great 
deal has been done to keep at least one family together. 
While on the subject of united efforts, mention should 
be made of the useful work that can be done by co-ordinat- 
ing committees convened by one or other officers of a local 


. authority, providing that cases are carefully selected, all 


the appropriate workers are contacted, and the meeting 
skilfully chaired*. Mention should also be made of the 
important work done by the Family Service Units, special 
welfare officers of local authorities, health visitors, and 


_ the various residential agencies that offer training for the 


neglectful mother. It is a matter for regret that neglectful 
fathers are as yet inadequately catered for. 


Family Size and Circumstance. 


Family size is often mentioned as having an important 


bearing upon cases of deprivation. One cannot generalize 
here, since there are many large families, not necessarily in 
the upper income range, that are perfectly well run and 
happy. It should also be remembered that many of the so- 
called problem families do not necessarily come from the 
poorer areas or live under squalid conditions. It is also 
most important to remember that the children of the 
wealthy may be equally deprived in one way or another, 
since their parents may think (or wish to think) themselves 
incapable of caring adequately for their offspring and 
entrust the care of their children to a succession of nannies, 
governesses, and the like, or send the children to boarding 
school at an age when they are not ready for it. 

This is not to say that having others to help care for 
one’s children necessarily causes deprivation; it is when 
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such care is provided to the exclusion of the parents that 
trouble may arise. One boy before the court came from a 
home that offered him everything in the way of material 
values and opportunities. His parents however were un- 
able to offer him what really mattered—interest and 
affection. They were too busy making money in order to 
provide him with the sort of affection he did not want. It 
- was only when he had been sent to a hostel that he could 
make happy relationships with other people (particularly 
the warden and his wife), and could feel that people were 
really interested in him as a person, and not just as an 
object for so much capital expenditure. 

Much has been said in recent times about the problem 
of mothers’ employment and its relation to child depriva- 
tion. If the mother goes out to work before the child is 
five, and the child receives inadequate care in her absence, we 
may say with some degree of certainty that a degree of 
deprivation that is harmful will take place. Moreover, if 
the mother is engaged upon work that has an adverse effect 
upon her health, or upon work that is uncongenial, it will 
colour her attitude to her children, and she will perforce 
only be able to face inadequately the problems and stresses 


of motherhood. One small boy said in court that he did 


not like ——s have his tea by himself, “it was so much 
nicer to have Mum to get it for me”. We do not have to 
stretch our imaginations to great lengths to recognize the 
drabness of coming home to a cold hearth, dirty breakfast 
things, a disgruntled younger sibling who needs to be 
placated and no one to talk to about the exciting things 
that have happened in school that day. 

Under our present economic system it seems that 
mothers will continue to go out to work for some time to 
come, and we must devote our attention to seeking 
remedies for a situation which, if left unchecked and un- 
observed, may do a great deal of harm. When children 
have reached a reasonably mature age, and are capable 
of caring for themselves adequately, there seems to be no 
reason why mother should not resume or take up employ- 
ment if she wishes; this is particularly important in cases 
where perhaps a woman has had a professional occupation 
before parenthood. Furthermore, if the mother is holding 
down a responsible job it is likely that her home will be 
well run in order that she may be able to co-ordinate these 
dual activities. 


The Parents’ Health 


Brief consideration must now be given to the in- 
dividual constitution of the parents, and the subsequent 
effect upon parent-child relationships. Poor or ill-health 
may be of great consequence in this connection, and where 
ignorance of, or abstention from, contraception leads to 
continued pregnancies, this will have an important effect 
both on the mother’s health and on the attention she will 
be able to pay to her different offspring. One mother of a 
very large family who were frequently in the courts 
was almost worn out by childbearing. There were no 
religious reasons why she and her husband should not 
practise contraception, and with the help of a suitable 
clinic and some appropriate advice the mother was able 
to profit by her improved health; in consequence the 
lessened family tensions brodght about more satisfactory 
social adjustments. 

Deprivation may occur in cases where both or either 
of the parents are of biologically poor material, or where 
there is evidence of a neuropathic constitution or defective 
intelligence associated with poor social adjustments. 

Mention should be made of feeble-mindedness, though 
it must be stated that there are some mothers in this 
category who are devoted to their children. One feeble- 
minded mother with quite a large family managed to care 
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quite adequately for them all with the help and encourage- 
ment of the appropriate social services. To have said that 
she was unfit to care for her children because she happened 
to come within a certain medico-legal category would not 
only have been crass stupidity, but also extremely cruel. 
The enlightened recommendations of the recent Royal 
Commission on Mental Illness® in relation to the whole 
field of social competence will be of great importance to 
this aspect of child deprivation. 


Importance of Mental Health 


It is a commonplace that in all child-parent relation- 
ships mental health is of paramount importance. This is 
especially marked with neuroticism. Neurotic parents 
have a tendency to produce neurotic children—not per- 
haps because of any direct genetic factors (though recently 
this has been called in question—see for instance the views 
of Eysenck?*), but the children are brought up in a neurotic 
environment, and in this sense we can consider them to be 
deprived. 

The ‘Juvenile Courts are full of such examples: 
the parent who is unsatisfied in marriage and who works 
out his or her problem through the children—one adoles- 
cent was heard to say to his mother “I’m not your husband 
you know’’; the parent who has not worked through 
difficulties in his or her own childhood, and who projects 
them on to the present situation when raising children, re- 
activates original conflicts in his own childhood or adoles- 
cence (this is often a problem in handling the parental 
conflicts towards adolescent behaviour that is proving to 
be unacceptable). Possibly nowhere does marital dis- 
harmony and disruption play such an important part as 
in child care and development. It would not be appropriate 
in this article to make any detailed reference to the serious- 
ness of this problem—suffice to say that it was considered 
of paramount importance by the recent Royal Commission 
on Marriage and Divorce"!. 

Some workers maintain that we are still reaping the 
‘black harvest’ of wartime evacuation in our delinquency 
figures, neuroses and other psychological deviations. 
Doubtless these effects, although insidious, will be impor- 
tant for many years to come and be a latent source of 
conflict in the present generation of young parents whose 


_ lives were made insecure by the conditions of war. 


Prevention and Conclusions 


Between the two extremes of deprivation—the overt 
and manifest neglect and the more subtle form of emotional 
deprivation—it is not hard to see that there exists a range 
of deficiencies as yet inadequately coped with, or not 
within the sphere of appropriate administrative action. 
We have accumulated a large body of knowledge and a 
great many facts. What is now needed is more research 
into how deprivation may be dealt with at source rather 
than when it manifests itself. There is a great need for 
more preventive social workers to act in an advisory 
capacity to those in day-to-day contact with deprived 
children and who perhaps need help in recognizing their 
needs. Maternity and child welfare clinics, schools, health 
visitors, nurses, youth clubs and the like can make an 
enormous contribution to the solution of this problem. 
The Underwood Committee’ already referred to make a 
number of useful suggestions which it is to be hoped will 
be taken up and acted upon. 7 
-  Qut of a society all too often disrupted by inter- 
national conflicts and unhappiness, one of the most lasting 
lessons we have learned is the importance of security, 
serenity, and harmonious relationships in childhood. 
Where such a state of affairs does not exist it is the duty 
of all those concerned to endeavour to remedy the situa- 
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tion, or to provide the most adequate substitutes Ts 
ience dictates that only out of satisfactory childhood 
relationships can adults make their fullest and mest 
effective contribution in the modern community. By 
investigating, treating, and sometimes curing, these basic 
ills we can hope to make a start at preventing misery and 
unhappiness, both national and international. 
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Some Medical Problems as they Affect Adoption 
Practice 


—Report of a Conference held at County Hall, London, on 
October 22, 1956. (Obtainable from Mr. A. Rampton, Gort 
Lodge, Petersham, Surrey, 2s. 6d.) 

This is the printed report of the one-day conference 
organized by the Standing Conference. of Societies 
Registered for Adoption held in London last October. 

Dr. A. B. Stewart, in his introduction, said that the 
conference was concerned with the medical problems of 
adoption which must include some consideration of the 


. adopters. The thing to remember was that everyone, both 


physically and mentally, was a unique individual, and 
though we might generalize about disease, people were not 
necessarily alike in their response to it. 

Dr. White Franklin discussed ‘Neonatal Diseases and 
Adoptions’ and briefly described foetal development and 
neonatal diseases, keeping to those which raised problems 
in the context of adoption. I was interested to read of the 
studies which are being made and of the new approach 
to these diseases and disorders, some of which do not show 
themselves at birth. Among the congenital disorders are 
the allergies which appear to develop as a result of strain 
and stress. It has been found that asthma, like behaviour 
disorders in young children, proves abnormally frequent 
in any group of adopted children. It must be remembered 
that before taking a child for adoption, the adopting 
parents have usually had some extra emotional strain in 
telation to the circumstances which led them to adopt. 

Dr. Franklin then discussed the acquired disorders 
affecting the newborn. In closing, he mentioned some of 
the difficulties experienced in completing the medical 


Poliomyelitis Vaccine 


ALMOST two million children already registered, and 
also those of the 1955-56 group, will have been inocu- 


‘lated with poliomyelitis vaccine by late autumn. It is 


hoped that by the end of 1958, all children up to 11 years 
will have been inoculated, Dr.-William Wood, 0.B.E., head 
of the Glaxo Laboratories research unit at Stoke Poges, 
Bucks., told a party of journalists who toured the unit on 


_June 18 that enough vaccine to inoculate about a million 


children twice has already been produced. One batch of 
vaccine is enough to inoculate 200,000 children. 

Because of the elaborate tests for safety and potency, 
it takes about six months to produce a batch of vaccine 
from the raw virus of three strains which is propagated by 
tissue culture on monkey kidney tissue and then killed by 
formaldehyde. The virulent Mahoney strain which caused 
the tragedy in America in 1954 is now replaced by the less 
virulent but equally effective modified Brunhilde (Enders) 
strain. 

The MEF and Saukett strains are the same as those 
used in the original Salk vaccine. Vaccine produced at 
Stoke Poges and at the Burroughs Wellcome laboratories 
also passes through a strict testing procedure at the 
Medical Research Council’s control laboratories in Hamp- 
stead and is then distributed to medical officers of health. 
(An article on the production of poliomyelitis vaccine was 
published in the Nursing Times, February 15, 1957.) 


form because of the value attached to the answers and the 
false impression it made on adopting parents and social 
workers. He wondered whether it would be better for the 
adopting parent if, instead of seeking a certificate signed 
by a paediatrician, they went with the time and day of 
birth to a reputable astrologer, seeking an old-fashioned 
horoscope. 

The next lecturer, Dr. F. H. Young, discussed 
‘Chest Conditions and Tuberculosis’. As adviser to the 
Church of England Adoption Society Dr. Young finds that 
tuberculosis is the basis of most of the problems referred 
to him because tuberculosis of the Fallopian tubes is one 
of the commonest causes of sterility in women. Conse- 
quently a large number of women come as potential 
adopters who having had tuberculosis in these organs may 
have developed the infection in other parts of the body. 

He asks later whether there is any psychological 
reason why someone who has had tuberculosis should not 
be accepted as an adopter: there are some cases where 


patients have been treated for long periods with great — 


restriction of their activities; they panic at the slightest 
symptom of trouble of any kind and this may result in 
a feeling of antagonism towards the adopted child because 
the care he requires prevents them from cossetting them- 


selves as much as they have persuaded themselves is © 


necessary. This produces a very unsatisfactory atmos- 
phere in the household. | 

Dr. Young concluded by saying that the two great 
problems referred to him about adoption were tuberculosis 
and asthma, and he felt that they were extremely difficult 
to solve. 

Dr. Desmond Pond addressed the audience on 
epilepsy which he said should always be regarded as a 
symptom which has a large number of different causes, 
making an accurate prognosis difficult. An epileptic 
attack was usually the result of some sort of damage to 
the brain, acquired brain damage being far more important 


than hereditary trait. The three main factors to be taken 


into account were the age at the onset, the sort of fits the 
child had and how many of them. With present-day drugs 
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there was very good control of the seizures themselves in 


- most cases, and they were not important in comparison 


with the difficulties some children had in behaviour and 
with intellectual backwardness. This meant that many 
epileptics might not acquire the position in society that 
they would like to have, and that might not make for a 
happy home life. 

There is an urgent need for regular medical super- 
vision throughout life and personality changes might 
require expert psychiatric opinion or evaluation. It could 
be easily recognized therefore that it was extremely 
difficult to advise would-be adopters, where they them- 


selves were epileptic or where the child offered for 


adoption had such a history. 

The next lecturer, Dr. Geoffrey Bourne, discussed 
‘Problems of the Heart and Circulatory Disturbances’, 
He was usually asked to advise whether a woman with 
symptoms of failure should be allowed to adopt a child, 
the condition of the heart not allowing her to undergo the 
strain of pregnancy. The important point was how long 
was a child who was adopted expected to have a reason- 
ably healthy parent. Any-woman below 40 years of age 
who had clear evidence of coronary disease would be an 
unsafe risk for any society. 

Dr. Bourne then discussed rheumatic heart disease, 
valvular disease and hypertension, and concluded by 


saying that patients who were not fit to be adopters were . 


those who had considerable enlargement of the heart, 
those who had a breakdown in the efficiency of the heart 
muscle, and those individuals who had obviously got some 
established hypertension. 

The final lecture was given by Dr. Nicol who discussed 
blood tests in relation to the venereal diseases and 
adopters. Dr. Nicol thought that no one could ever get 
an absolutely certain answer from either the laboratory, 
the X-ray department or the clinician. | 

I found this booklet so extremely interesting that I 
have bought a copy for myself. I hope that many who 
read this review will do likewise. 

H. J. H., S.R.N., S.C.M., H.V.CERT. SOC. SC. DIP., 
Dip. in Mothercraft and Child Welfare. 


WHO/UN Report 


Joint WHO/UN Advisory Group on Social and Medico- 
Social Work, Amsterdam. December 5-9, 1955. (Report dis- 
tributed by United Nations European Office of the Technical 
Assistance Administration, Palais des Nations, Geneva.) 

This report of a joint meeting of the WHO and UN 
Technical Assistance Administration discusses possible 
action to be considered in planning future social and health 
services. The experts—medical nursing and social work 
personnel from eight European countries—were particu- 
larly concerned with the need for finding and training 
people capable of dealing with family needs in these fields. 

To those who are not acquainted with newer develop- 
ments in these areas the terminology may at first appear 
confusing. Polyvalent health workers and polyvalent 
social workers, those whose work involves meeting the 
needs of the public in a wide variety of fields are, as it were, 
set up opposite the specialist workers in both fields—those 
whose work is circumscribed within a narrower range. 
The general purpose worker, capable of giving some, even 
though elementary, advice and assistance in many fields 
both health and social in type, is also defined. Once these 
names have been digested and the roles expected of the 
workers understood, the reader will doubtless find material 
of interest and value in the report. : 

It was generally agreed that in the early stages of the 
development of health and social work, countries most 
need general purpose workers capable of handling the over- 
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all needs of the community. With further development of 
the services greater specialization can be expected to take 
place and the polyvalent worker and then the specialist 
worker will probably be in greater demand. 

The recommendations that there should be common 
employers for both types of workers (health and social), 
and that the agencies themselves should be all-purpose 
and not specialized, will appeal perhaps to those whose 


training and/or interest is general in outlook; equally 


there will be sufficient in the report to add teeth to the 
arguments of those whose bias is towards specialized 
training. 

The recommendation about supervision of health and 


. social workers may cause a certain amount of controversy. 


In this country it is not usual for social workers after they 
have completed their training to continue under super- 
vision; the health worker with her nursing background 
accepts this as unquestionably as does the nurse in the 
ward. In America, however, and in certain other countries 
supervision of the trained social worker is accepted. 

These few points touch but briefly upon the considera- 
tions and recommendations of the experts and the pamph- 
let merits some consideration by workers in the disciplines 
concerned. 

By and large, however, it is a disappointing piece of 
work in that it gives so narrow a picture of the group’s 
activities. It is to be hoped that if, as is suggested, a con- 
ference is organized in the near future to discuss the role 
of health workers and family workers in meeting family 
needs the personnel will include those actively engaged in 
the practice of the two professions involved, as well as 
those primarily concerned in teaching and administration. 

C. C., Psychiatric Social Worker. 


Public Health and Social Services 


(fourth edition).—by D. H. Geffen, M.D., D.P.H., L. Farrer- 
Brown, B.Sc.(ECON.), and M. D. Warren, M.D., D.P.H., D.I.H. 
(Edward Arnold (Publishers) Lid., 9s.) 

This book was written originally for midwives but 
chapters have now been added to make it suitable for 
health. visitors, district nurses and occupational health 
nurses. It is hoped, too, that it will serve as a reference 
book for almoners, hospital nurses and social workers. 

The chapters are short and generally concise and 
many contain much useful information. The duties of the 
midwife continue to dominate the text. 

There is a tendency throughout to emphasize details 
of a particular worker’s job, rather than to outline what. 
that job is aiming to do. Thus, the school nurse ‘‘examines 
each child for cleanliness and may test the vision’. There 


‘is no mention of the wider scope and object of her work. 


In the chapter on social security, actual money figures 
are quoted—presumably those obtaining at the time of 
going to press. As these are apt to change from time to 
time some indication of this would be helpful. 

The chapter on occupational health gives no indica- 
tion that any special training is available or would be of 
advantage to nurses entering this work. In spite of the 
fact that doctors, nurses, safety engineers and first-aid 
workers are all recognized by the writer as members of the 
occupational health service, he lists as a function of this 
same service the supervision of the nursing and first-aid 
services. This would seem to suggest that the medical 
officer is an inspector rather than a team leader. 

Chapters XV to XVIII on control of infection and 
infectious diseases seem over-detailed for a book of this 
size. 
The address of the Royal College of Midwives also 
needs amendment to 15, Mansfield Street, London, W.1. 

R. G. B. L., H.V.TUTOR CERT. 
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A patient and a nurse make Bie 
lampshades together, while a \gae 
patient behind checks for flaws. 
These lampshades ave part of 
an order for a local firm. 


Nurses 
in the 
Psychiatric 


Research Team 


VERYONE is aware of the great changes that have 

taken place in psychiatry during this century. There 

has been recognition of the major part played by 

neurosis in causing much of the minor ill-health in the 
general population. There has also been the change-over 
from custodial care in the mental hospital to an active 
therapeutic programme. The psychiatric nurse has always 
played a major part-im the treatment of the psychiatric 
patient. Even in the days of custodial care the nurse’s 
role was a most important one, and with the introduction 
of the physical methods of treatment the nurse has be- 
come even more significant. 

The trained nurse is of major importance in any 
therapeutic programme for a psychiatric patient, and her 
skills are becoming increasingly well recognized. Nurses 
are always important in any research programme too, 
whether in general medicine or psychiatry. They are, 
however, of major importance in psychiatric research for 
the following reason: in general medicine there is usually 
a symptom, or sign which can be recorded, such as the 
temperature, pulse rate, or physical bodily changes; the 
major changes in psychiatric patients, however, are in their 


by B.-CROSSEY, M. BAILEY, F. MORGAN, 
A. HORTON, Ward Sisters, Banstead Hospital, 
Sutton, Surrey. 


relationship with other people. The skilled nurse will be 
aware of these changes in relationship and be able to 
record them and report on them. Thus, the psychiatric 
nurse is herself the ‘thermometer’ for the patient’s illness. 


The Nurse’s Double Role 


This raises a number of problems. The nurse must 
not only fulfil a nursing role in that she must be able to 
care for the patient’s needs and administer the treatment 
prescribed, but she must also be able to record the changes 
in attitude which the patient shows towards her. This 
means the nurse must adopt two roles at the same time; 
one with a therapeutic attitude and one as observer and 
recorder. It is in this latter role that she is of greatest 
importance in a research team. 

Banstead is one of the large mental hospitals with 
over 2,000 beds, built in the latter part of the 19th 
century. It was originally intended for long-term custodial 
care and not for its present therapeutic role. Apart from 
the inconvenience of the building, we never have enough 
nurses for all our needs. There is an annual intake of 1,500 
new patients and there are of course some 1,800 patients, 
many of whom have spent much of their lives within the 
hospital walls. Under these circumstances basic research 
is hardly possible. 

Nevertheless, it has been possible in the last two years — 
to conduct research both in wards for new admissions and 
in the long-stay wards. We have concentrated on examin- 
ing the results of the methods of treatment currently in 
use. The research team consists of psychiatrists, psych- 
ologist, social worker, psychiatric nurse, and most impor- 
tant of all, the patient. We will describe in more detail two 
types of research which are being carried out, and the 
nurse’s part in them. ; 

A psychiatric nurse forms an essential part of a re- 
search team in any mental hospital. At present psychiatry 
is making more rapid progress than any other branch of 
medicine. In particular this is true in the case of new drugs 
which are being developed, and in the new attitudes to- 

wards patients. It is always 
Patients and nurses dancing  ©XCiting to feel one is at the 
together. forefront of progress, and 
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FIFTY YEARS AGO 


From the Nursing Times, A PusBiLic HEALTH MIN- 
May 1907 ISTER. — Dr. A. Rolland 

- Rainy, M.P., gave an ad- 
dress on ‘The Necessity for a Minister of Public 
Health’ at the Referm Club recently. He said that 
the Navy and the Army were supported by the State 
to protect the people against foreign enemies. In the 
same way the medical profession protected the people 
against the enemy, disease. But if the medical pro- 
fession were lifted into a recognized department of 
State it must accept the limitations which a service of 
this kind implied. The range of duties of a Minister of 
Public Health would include control of the air, light, 
food, and clothing. If the people advanced along ~ 
Socialistic lines to the extent of saying that a child 
ought to be educated, then that child ought to beina | 
position to be taught properly, and that implied food 
and clothing. Sanitation, hours of work, epidemics 
and endemics would also be dealt with by him. In 
regard to vaccination, Dr. Rainy thought that if it 
was a good thing for the public health then it ought 
to be enforced. 


there is no doubt that nursirig psychiatric patients pro- 
vides greater opportunities than ever before. 

Like other large mental hospitals, we have many 
wards for long-stay patients, the majority of whom were 


admitted 10 years or more ago. It is inevitable that these 


wards contain patients with poor prognosis, and in past 
years it has been assumed that when patients have been 
in hospital more than two years they are so unlikely to 
recover that active treatment is not justified. This has 
the obvious effect on staff, patients and relatives alike 
that they all tend to assume that the patient will never 
leave hospital, and the possibility of therapy is rarely 
considered. We have deliberately arranged several re- 
search programmes which have involved a number of the 
long-stay wards here. There is no doubt that a research 
programme is interesting, and the added enthusiasm is of 
therapeutic value. 


Research Projects — E.C.T. 


We have been comparing the effects of electro- 
convulsive therapy (E.C.T.) with a habit-training pro- 
gramme, and also comparing the effects of different drugs 
of the tranquillizer type. This has involved éxtra work 
for all nursing staff, but added interest too. The research 
programme was discussed with the nursing staff, who were 
asked to select patients whom they thought would be 
suitable. The ward sisters then completed a rating scale 
which gave details of the patient’s behaviour in the ward, 
the occurrence of aggressiveness, feeding difficulties, in- 
continence or other forms of abnormal behaviour. These 
ratings were repeated daily for a week before treatment 
began, and then daily during the experiment. 

We have noticed that a research programme brings a 
change of atmosphere with it. The patients realize that 
their behaviour is being recorded more carefully than 
usual. We have often noticed patients conceal evidence 
of their behaviour, such as incontinence when this was 
being recorded, who have not been known to behave in 


this way previously. In our first research, in which we 


compared the effects of habit-training and E.C.T. with a 
control group of untreated patients, we found that there 
were significant improvements in both the treated groups, 


_ but there was very little change in the control group. 


Patients having E.C.T. all ate well and gained weight; 
they slept well, and more of them became employable. 
Habit training has produced its effects more slowly, and 
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although patients ate better while in the habit-training 
ward, they tended to return to old habits unless constantly 
supervised. While in the habit-training ward they learnt 
to take better care of their appearance and to work more 
effectively, and these habits were retained. 


-—Tranquillizing Drugs 


We compared the effects of several of the new tran- 
quillizing drugs. We found that Largactil is still the most 


- effective of these, although there is quite a high incidence 


of skin rashes. The majority of these rashes, however, clear 
up without treatment or discontinuing the drug, but we 
have found that nursing staff must take great care to see 
they do not crush tablets or come in contact with Largactil 
prepared for injection ; rashes in nursing staff may be more 
persistent than those in patients. 

Research in the long-stay wards has been going on 
for about two years. During that time there have been 
many other changes in the hospital, which have led to 
greater freedom for the patients and a healthier attitude | 
to their problems. Nevertheless, we feel that the research 
programmes have been of real therapeutic value, and this 
may be reflected in the number of patients satisfactorily 
rehabilitated, either to the outside community or to better 
wards. For example, in one of the most deteriorated long- 
stay wards where two years ago there were 98 patients, 
there are now only 75—the others having improved and 
left. 


—Physical Treatments in Admission Ward 


We have been comparing the results of physical treat- 
ments in an admission ward. This ward had 48 beds two 
years ago, but has now been reduced to 38 beds following 
an active treatment and rehabilitation policy. It is, of 
course, an open ward and accepts all the certified and 
voluntary female admissions under 40. The majority of 
these patients are suffering from schizophrenia. We find 
that the most disturbed patients usually become quiet and 


co-operative within a few days of admission and are able 


to join in the full work and social life in the ward and 
within the hospital. There is a sister and three or four 
nurses on each shift, and the nurses should get to know 
the patients’ personalities and problems, and those of their 
visitors, as far as is possible. Where the duration of stay 
for. patients suffering from schizophrenia used to be 
months or years, the average duration on this ward for 
all schizophrenic admissions is 10 weeks. 

We expect all our patients to return to the com- 
munity, and none to become long-stay patients. The 
physical treatments most commonly in use in this country 
for patients suffering from schizophrenia are insulin 
coma, E.C.T., and Largactil. We have been comparing 
the results of these three methods of treatment, and have 
a whole-time psychiatric research worker to follow up the 
patients in the community. Although all schizophrenic 
patients, however disturbed, are admitted to this ward, 
it is an open ward and patients have full freedom as soon 
as possible. 

The nurses form part of a research team, and are 
responsible for part of the preliminary assessment of the 
patient before treatment, and for day-to-day reports on 
progress. It is obvious, since nurses spend many hours a 
day with the patients, that a close relationship develops 
and the nurse is likely to acquire information about the 
patient’s attitudes and problems which may never be 
obtained by the psychiatrist. It is in this role as a ‘ther- 
mometer’ for the patient’s relationships with those around 
her that the psychiatric nurse is quite irreplaceable in 
research. There are frequent discussions between the 
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members of the research team, and it is always 
interesting to hear from the social worker of the 
patient’s progress after leaving. Many of our 
tients write to the ward sisters or other nursing 
staff, whom they come to regard as lifelong friends. 
We have found that in the present hospital 
atmosphere, with an active therapeutic programme 
and an atmosphere of hope and a determination 
to rehabilitate all patients to some useful role in 
the community, the results with all our methods 
of treatment are good. It is probably due to the 
better relationship that | 
many of our patients now 
seem to develop insight 
and can talk freely of 
their symptoms, whereas 
in past years a lack of 
insight and denial of 
symptoms was common. | 
We have seen remarkable 


Below: a nurse fills in the 
rating scale form used to assess 
a patient’s improvement in 
behaviour during the research i 
project, 


837 


Oi ee? photographs show what is being done at Banstead 
Hospital with long-term patients, many of whom have spent 
15 years or more in hospital, often rejected or forgotten by 
relatives and regarded as ‘hopeless’ by the staff. As a result of 
an active treatment programme, in which the nurses conveyed 
to the patients their personal interest and undeystanding, these 
patients, who previously sat or stood about the ward all day, 
incontinent and unable to feed themselves, mute or destructive 
and aggressive, now take an interest in themselves. Within a few 
months they have begun to learn how to live and work together. 
Considerable research has been made into the problems of these 
patients and there is much more yet todo. Banstead Hospital is 
also carrying out research into the treatment of new admissions, 
as described in the accompanying article. (Seealsosupplement xlv). 


Left: a patient serves 
tea, supervised by the 
nurses. Before having 
treatment many of these 


patients had to be fed, 


would throw the food 
about or pocket 1t. 


Right: many hours of 
guidance, talking and 
showing interest were 
spent getting patients 
to veach the stage where 
they could drink a cup 
of tea by the fire without 
mishap. 


Left: patients folding and count- 
ing paper napkins ready for an 
export order from a commercial 
firm. Head occupational thera- 
pist, Miss J. R. Florence (stand- 
ang) keeps an eye on things. She 
told our reporter that patients are 
very reliable, painstaking and 
accurate in their work. 


recoveries with all three 
methods of treatment, even 
after years of illness. We 
know, however,that although 
the majority of patients be- 


come symptom-free within | 


hospital, there are a con- 
siderable number of relapses 
sooner or later in the com- 
munity, where the stresses 
are greater than in the shel- 
tered hospital environment. 


We are now considering the next stage in the progress 


from custodial care to full participation within the com- 
munity. In the future, it is likely that the majority of our 
patients will be treated outside hospital and long-stay 
wards become things of the past. The nurse will then leave 
the mental hospital with her patient to help him adjust to 
home and work conditions again. There will be many 
interesting opportunities for research in this field, and it 
should prove one of the most interesting and rewarding. 

Occasional comments from patients can be most 
revealing. We would like to quote one which was made by 


- a schizophrenic patient who had proved unusually difficult 
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Nurses taking 
blood pressure. 
This 1s record- 
ed for Funken- 
stein's tests. 


to manage—who was impulsive and at times seemed to 
delight in frustrating the efforts of the nurses to help her. 
One day this patient said to the ward sister, ““Do you love 
me sister?” to which the sister replied, “Of course I love 
you”. The patient then said, ‘You are a sport sister. I 
know it must be very difficult’’. 


SCOTLAND’S 


EALTHIER children, more nurses and plans for better 
hospital buildings are reported in the Annual Report of 
the Department of Health for Scotland, 1956*. On the 


debit side can be included an increase in deaths from lung 


cancer and heart disease.. 

Last year fewer infants died than in any previous year 
and the mortality rate fell to a new low level of 28.6 per cent. 
per 1,000 births. Many of the deaths were due to prematurity ; 
the neonatal death-rate among premature babies was nearly 
25 times higher than among full-term babies and the number 
of stillbirths was nearly 17 times higher. In 1955, 192 babies 
died as a result of accidents at home. 

Edinburgh children are taller than Glasgow children, bu 
statistics show that 13-year-old boys in Scotland are a stone 
heavier and four inches taller today than they were 25 years 
ago. Bad teeth, often caused by too many sweets in between 
meals, are causing concern. | 

Coronary thrombosis, lung cancer and bronchitis were 
the main causes of the higher death-rate among men than 
among women. Deaths from cancer of the trachea, bronchus 
and lung were nearly seven times more numerous than they 


were 25 years ago. Professional workers died of coronary 


thrombosis more often than agricultural workers. 

Deaths from respiratory tuberculosis were 18 per cent. 
lower than in the previous year. In 1956 there were 714 
deaths, 46 less than in 1955 and over a thousand less than in 
1951; deaths from non-respiratory tuberculosis were decreas- 
ing also. Within the first six months of last year more people 
were X-rayed during mass-radiography examinations than in 


the whole of 1952, and nearly four times as many people had 


BCG vaccine in 1956 than in 1952. 

Notifications of poliomyelitis were nearly half those of 
1955. Some 300,000 children were registered for vaccination 
and the available quantity was enough for 35,000. 

Only two deaths from diphtheria were reported in 1956, 
compared with nearly 400 in 1939, before immunization be- 
came general. The rare occasions when paralytic poliomyelitis 
followed combined immunization against diphtheria, whoop- 
ing cough and tetanus have stimulated the carrying out of an 
investigation. 

The main causes of time lost from work were: respiratory 
tuberculosis 10 per cent., nervous disorders 9.28 per cent., 
bronchitis and pneumonia 8.08 per cent. and arthritis and 
rheumatism 7.75 per cent. - 

Of the total number of fatal accidents, 48 per cent. 
among males and 85 per cent. among females were caused at 
* H.M. Stationery Office, 5s 6d. 
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NEWS FROM LEBANON HOSPITAL 


[HE LEBANON HospPITAL for Mental and Nervous Dis- 

orders, whose story we published on January 18, has seen 
another year of continued progress. The annual general 
meeting was held in London on July 4, with Lord Fever- 
sham, president, as chairman. Many distinguished com- 
mittee members, staff, subscribers and friends were present 
including Mr. Ibrahim Al Ahdab, H. E. the Lebanese 
Ambassador. Mr. J. K. Vaughan-Morgan, Parliamentary 
Secretary to the Ministry of Health, gave his and the 
Minister’s good wishes; Professor Alexander Kennedy gave 
the medical report and Dame Doris Beale, D.B.E., R.R.c., 
the general.report of the London Committee. Miss Ann 
Powell, matron, in her second report since her appoint- 
ment, writes that the direct care of all patients is now 
being given by nurses trained in the hospital, Students 
are being taught in Arabic and an Arabic-speaking assis- 
tant tutor has been appointed to train attendants. The 
first Lebanese nurse to be awarded a WHO fellowship is 
now studying mental nursing at Horton-Hospital. Inter- 
change of nurses between the hospital and others in the 
Lebanon and the United Kingdom continues and an 
affiliation programme has been established with the 
American University Hospital in Beirut. 


HEALAH, 1966 


home, the very young and the elderly being the most affected. 
Main causes were falls, suffocation and poisoning by gas and 
vapours. Investigations into the causes and prevention of 
accidents in the home are now being carried out. 

Deaths by suicide or accident from barbiturate poison- 
ing have increased. The number of prescriptions for barbitur- 
ates rose in 1955 to well over two million. But the report 
states that while there may have been an increase in nervous 
disorders it does not seem to be suggested that there is any 
recent increase to correspond with the increase in prescribing 
sedative and hypnotic drugs. : 

There have been great strides in the mental health 
service; new treatments, better nursing, modernization of 
buildings, unlocked doors and extra-mural services are all 
helping in the curative and preventive care of the community. 


' The number of voluntary admissions has nearly doubled 


within seven years. 

Nurses will hardly need to be told that hospitals of all 
kinds and particularly outpatient departments are, to quote 
the report, ‘‘busier than ever’’. There were 125,000 more out- 
patient attendances in 1956 than in 1955, and 60,000 more 
new outpatients. Two hundred more beds were in use. and 
over 2,000 more patients were discharged. 

Estimated costs of the eight existing building schemes 
are over £3 million. The average cost of a hospital bed per 
week has increased by a small percentage. 

In 1956 there were 1,000 more nurses on the register 
than in 1955, the total number being 26,905. Student nurses, 


pupil midwives and pupil assistant nurses are nog classified 


in the tables given, but the total number of all three groups 
in 1956 was 8,678, 33 less than in 1955. There were 3,428 
nurses in the domiciliary services, including clinics and day 
nurseries. There were also over 200 more whole-time un- 
qualified nurses working in hospitals and institutions. 

The report mentions many of the new developments in 
nursing, including the educational experiment at Glasgow 
Royal Infirmary, team nursing experiments at Larkfield 
Hospital, Greenock and at Aberdeen Royal Infirmary. It also 
quotes the Working Party Report on Health Visitors that too 
much of the health visitor’s time is taken up with minor duties 
in schools which could be done by school nurses and clerical 
assistants. A memorandum drawing attention to the impor- 
tance of proper supervision of sickness in staff was issued to 
hospitals from the Department of Health for Scotland. 
Experiments to introduce personnel ement experts 


from industry to a few selected large hospitals in Scotland 


~ 
RES 
are planned. 
| 


Association, in the chair. 
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INTERNATIONAL 
Abstract of a _ paper 


™ 


COUNCIL OF NURSES CONGRESS 


session on May 30, * 


with Miss Gerda Hojer, 


president, S wedish Nurses 


Ninth World Health Assembly held a year ago 
stated: “there was general agreement that the role 
of the nurse will vary according to the availability 
of all types of health personnel, the particular health 
problems of the area, the stage of development of the 
health programmes of the country, and the level of both 
general and professional educational achievement within 
each country. The specific functions which are performed 
by nurses in some countries may be inappropriate or im- 


Ta report of the Technical Discussions at the 


_ possible in other countries at this time. Therefore, it 


appears necessary for each country to analyse its own 
situation and to prepare specific statements in accordance 
with existing conditions. . . However there was general 
agreement that certain broad basic responsibilities should 
be included in the role of the nurse in every country; and 
if they are not included in her current role, they could be 
included as goals to be obtained in the near future.” 

It is my purpose to consider the role of the nurse in 
Canada in terms of the four conditioning factors outlined 
by the World: Health Assembly, namely, the particular 
health problems of the country, the stage of development 
of health services, the availability of personnel, and the 
level of education. 


The Canadian Setting 


Canada is a big country with a small population. 
Although in geographic area it is the second largest country 
in the world, the population is only 16 million, which is less 
than one-third the population of Italy. As much of the 
land is mountainous, or subject to a rigorous climate, the 
developed portion is only about one-third of the total, and 
the majority of the populated area is along the southern 
boundary, stretching from the Atlantic to the Pacific 


_ Oceans, a distance of over 5,000 miles. Much of the country 


is sparsely settled. There are two metropolitan areas, each 
with a population of over one million, and 10 cities of over 


- 100,000. The combination of a small population, many 


natural resources, and industrialization, has contributed to 
a high standard of living. At present the population is 
growing rapidly, due to a relatively high birth-rate, a low 
death-rate, and immigration, and it is likely that it will 
almost double in the next 25 years. According to recent 
statistics the birth-rate is 27.9 per 1,000 population; the 
death-rate 8.7; the infant mortality rate 38 per 1,000 live 
births, and the life expectancy at birth slightly over 66 
years for males and 70 years for females. 


Particular Health Problems 
The particular health problems in Canada are the 


result of the low death-rate and longevity. The geograph- 


ical location and climate result in the absence of certain 
diseases that are a major concern in many other parts of 
the world. Canada’s current health problem is morbidity: 


Total Health Programme 


2. by HELEN CARPENTER, Assistant Professor, 
University of Toronto School of Nursing. 


diseases ‘‘characteristic of an older population cause much 
illness and disability, requiring a large volume of health 
services without becoming immediately fatal.’”’ This 
volume of illness is reflected in a need for more facilities 
and personnel for the care of the sick and disabled. 


Stage of Development of Health Services 


The development of health services in Canada is 
conditioned by the constitution of the country, which 
delegates to the provinces jurisdiction over health matters. 
The federal government provides consultative services and 
assists the provinces to develop and finance health pro- 
grammes through national health grants. Each province 
is responsible for planning, supervising, and financing its 
own health service under provincial legislation. A wide 
range of preventive services is provided, including sanita- 
tion of the environment, prevention and control of com- 
municable diseases, and educational activities to assist 
individuals and families to protect their health. In 
addition the provinces provide medical care for indigents 
and hospital care for such diseases as mental illness, tuber- 
culosis and cancer. | 

Canada has not developed a national health insurance 
plan, although preparatory work has been under way for 


* many years. Proposals are currently under consideration 


to enable the federal government to participate in a pre- 
payment plan to cover at least a part of the cost of medical 
care. Four provinces have tax-supported hospital care 
plans; in addition health insurance is available through 
private agefhcies. That many Canadians desire some form 
of health insurance is illustrated by statistics which 
indicate that over one-half the population is insured in 
some degree against the costs of hospital care, and a much 
smaller but also increasing number are insured against 
some of the costs of medical and surgical care. 

One result of this movement toward health insurance 
is an increased demand for health services. Other factors 
that contribute to this demand are the high standard of 
living; advances in medicine and surgery; social and 
cultural conditions that have resulted in smaller families 
and smaller homes, and a trend toward employment out- 
side the home of both the male and female adult members 
of the family. : 

To meet the demand for care, hospital facilities have 
been extended. There is a ratio of approximately one 
hospital bed to 100 people. This does not seem to be 
adequate because of increased utilization. In 1955, 82 per 
cent. of live births took place in hospitals as compared 
with 27 per cent. 25 years ago. The daily average number 
of patients in hospitals has increased during this period by 
about 60 per cent. the admissions per bed have doubled. 
Saskatchewan,: the province that pioneered in hospital 
insurance, is a good example of the way in which increased 
services have increased utilization. Despite an increase in 
hospital beds of over 40 per cent. from 1947-52, the annual 
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number of cases per bed remained constant; every avail- 
able bed tends to be occupied. Accompanying this increase 
in utilization is a decrease in the average duration of stay 
in hospital. 

It behoves Canadians to look carefully at this use of 
facilities and personnel for, in a study of factors influenc- 
ing hospital utilization in Saskatchewan, the following 
observation was made: “‘It is possible that persons in areas 
of high utilization are receiving better medical care, or it 
may be that they are receiving unnecessary care and that 
society is providing hospitals where good housing and 
better outpatient service would be more effective health 
promotion.” The pendulum may have swung too far. 


Kathleen Russell observed in a recent study of nursing: | 


‘“‘A century ago the most neglected patient was the one in 
a public hospital and only the destitute could be persuaded 
to enter. Usually the invalid at home fared better in every 
way... Now it is the patient in the hospital who is assured 
of care and safety while there is a great scarcity of nursing 
for sickness in the home. . . This situation demands atten- 
tion. . . As health insurance schemes develop, nursing care 
must be forthcoming, and the number of patients that 
demand attention at home is bound to increase. Hospitals 
cannot be extended indefinitely.” 


Availability of Personnel 


Turning to the third factor, the availability of per- 
sonnel, we recognize that, with regard to the number of 
nurses, we are among the most favoured nations. How- 
ever, we are continually seeking additional staff. We often 
raise the question: are we short of nurses or of nursing? In 
a recent report to the Royal Commission on the Economic 
Future of Canada, prepared by the Canadian Nurses 
Association, reference was made to this increasing demand 
for nursing service. “‘In 1931 there was one nurse for every 
576 persons in the population and unemployment of nurses 
prevailed. Today, there is one nurse for every 286 persons 
in the population, and a shortage of nurses exists.” As 
about 24 per cent. of registered nurses are not actively 
engaged in nursing, the ratio of employed nurses to popula- 
tion at present is approximately 1 to 459. 

Approximately eight per cent. of the registered nurses 
in Canada are employed in public health nursing, govern- 
ment health services, visiting nursing associations, or 
industries. Although the over-all ratio of public health 
nurses to the population is 1 to 3,500, the distribution is 
uneven, leaving some provinces and rural areas inade- 
quately served. The focus of the public health nurse’s 
work is on the family. The nurse observes the health needs 
of parents and children through home visits, child health 
centres, school health work, and occupational health 
services. She assists those she serves to maintain health, 
prevent disease, and care for illness, and to utilize the 
resources of the community to meet special needs. 

The visiting nurses are the only group whose primary 
responsibility is nursing care in the homes. This service is 
organized chiefly in urban areas and is available to about 
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one-third of the population of Canada. Public health 
nurses in rural communities include some nursing care 
with their educational activities, but due to shortage of 
staff, pressure of work, and travel difficulties, this aspect 
of their work is not extensive. To facilitate the discharge ; 
of patients from hospitals, a beginning has been made in 
the development of home care programmes. Where such 
programmes are in operation, public health nurses provide 
service on a visiting basis, and assist the family to care for 
the patient between visits. Such programmes have 
potentialities for reducing the waiting lists for hospital 
admission and for making more effective use of available 
resources. 

The number of registered nurses employed in hospitals 
is at present 10 times as great as it was 25 years ago. Forty- 
four per cent. of the registered nurses in Canada are em- 
ployed in institutional nursing. However, only a small 
percentage of these are working in tuberculosis sanatoria 
or psychiatric hospitals. The Canadian Nurses’ Association 
reports that “although there are more patients in our 
mental hospitals than in our general hospitals, only 2.3 
per cent. of the total number of r registered nurses in Canada 
are employed in mental hospitals.”” Canadian nurses recog- 
nize this gap in the service of the registered nurse, and are 
concerned with the problems faced by psychiatric hospitals. 


Changing Pattern 


Despite the notably larger corps of nurses in institu- 
tional nursing, a shortage of nursing care exists. Con- 
tributing factors are a reduction in the hours nurses work; 
a decrease in the amount of service given by student 
nurses; an increase in the content of nursing; and the 
greater complexity of hospital services. 

Over the past 25 years, the working period for student 
and graduate nurses has been reduced from 12 to eight 
hours, that is by one-third. The service contributed to the 
hospital by student nurses has been reduced an additional 
amount with the recognition that students were being 
exploited. In 1930 from questionnaires completed by 
student nurses, Professor Weir estimated that they were 
in the wards of the hospitals an average of nine hours a 
day. Although comparable figures are not available now, 
the amount of service given is much less. During the period 
when the length of the working day was being reduced the 
content of nursing was increasing. Many treatments which 
were once the sole responsibility of the medical profession 
were taken over by nurses. In addition, patients began to 
require more nursing care. Early ambulation of critically 
ill patients, nursing care following delicate surgery and 
during complicated treatments, helping patients and their 
families to co-operate with and participate in care and 
rehabilitation, are but a few illustrations of the increased 
content in nursing. As a result of modern treatment, 
seriously ill patients recover more quickly, and are dis- 
charged earlier; the beds are immediately occupied by new 
patients. Whereas at one time extensive surgery was con- 
sidered inadvisable for the aged, today elderly patients are 
receiving the benefits of medical science. In association 
with the advances in medicine, the services given by hos- 
pitals have become more complex: whereas at one time the 
hospital | was a place in which relatively simple care was 
given to the sick poor, today it is widely used for preven- 
tive, diagnostic, and treatment services. The larger 
hospitals have become centres for research and teaching for 
many professional groups. The activities of staff of many 
different categories impinge upon the nursing service and 
make more difficult the administration of the wards as well 
as the nursing care of the patients. 

Nursing in Canada has its roots in the tradition of the 
French and English cultures. In the 17th century, Jeanne 
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Mance brought to Canada the concept of nursing as a 
charitable service of the religious orders. In the 18th 
century, the British established hospitals under civil and 
military control. A century later nursing was influenced 
by Florence Nightingale, and nursing schools were 


developed in association with hospitals. Today nursing 


attracts young women of good family background with a 
total of 12 to 13 years of preliminary education (that is 
approximately university entrance). About one-tenth of 
the girls who finish high school enter schools of nursing. 

The majority of these schools are operated by hos- 
pitals. With the pressure on the hospitals for service, 
research and teaching the continuation of nursing schools 
in this setting is causing increasing concern to the nursing 
profession. The hospitals give the students free room, 
board and tuition and in some instances a small monthly 
allowance; in return they receive a substantial amount of 
service. This arrangement creates a conflict and weakens 
the educational experience of the students. A beginning 
has been made in the development of schools in which the 
educational needs of the students are separated from the 
service requirements of the hospital. 


- Nurses and Nursing Assistants 


As in most other countries, Canada has a group of 
trained, partially trained, or untrained women who engage 
in so-called ‘practical nursing’. At one time the services of 
these women were primarily given in the homes; about 
1920 hospitals introduced an auxiliary staff of aides who, 
with limited preparation, were placed on the wards to 
work under the direction of the nursing service and assist 
with simple duties associated with patient care. In the last 
decade a new auxiliary has been added, the certified nurs- 
ing assistant. This assistant is prepared under the direction 
of nurse instructors in schools financed by the government. 
The courses vary but are usually less than one year in 
length. Nursing assistants are employed in hospitals more 
than in the other health services. The trend is toward a 
team of nurses with varying levels of preparation, and with 
the registered nurse assuming responsibility for leadership 
and co-ordination of the nursing service. 

Let us turn to the report of the Ninth World Health 
Assembly and consider the “‘basic responsibilities which 
should be included in the role of the nurse in every 
country.’ Five of the functions are outlined as essential 
responsibilities of professional nursing. 

“1. Giving skilled nursing care to the sick and dis- 
abled in accordance with the physical, emotional, and 


spiritual. needs of the patient, whether that care is given | 


in hospitals, homes, schools, or industries. 
2. Serving as health teacher or counsellor to patients 
and families in their homes, in hospitals or sanatoria, in 


_ Schools, or in industries. 


3. Making accurate observations of physical and 
emotional situations and conditions which have a signifi- 


cant bearing on health problems and communicating those 


observations to other members of the health team, or to 
other agencies having responsibility for that particular 
situation. Thus the nurse is a very valuable liaison 
between the patient and the physician, the research 
scientist, the sanitarian, the social worker, the school 
teacher, or the industrial foreman. 

4. Selecting, training, and giving guidance to auxili- 
ary personnel who are required to fulfil the nursing service 
needs of hospital or public health agency. This also in- 
volves an evaluation of the nursing needs of a particular 
patient and assigning personnel in accordance with the 
needs of that patient at a particular time. 

5. Participating with other members of the team in 
analyzing the health needs, determining the services 


841 


needed, and planning the construction of facilities and the 
equipment needed to carry out those services effectively.” 

To summarize, the broad basic responsibilities of the 
nurse are to give skilled nursing care; to serve as a health 
teacher and counsellor; to make accurate observations and 
communicate these to others; to select, train and guide 


auxiliary personnel, and to participate in the planning of 


health services to meet community needs. We accept these 
functions as the proper responsibility of nurses and are 
striving toward their achievement. In order to discharge 
our responsibilities more effectively, we need sound nursing 


education, improvement in the administration of health © 


services, greater skill in human relationships, and research. 


_ Nursing Education 


Nursing has increased in content and complexity, but, 
to use the words of Professor Weir, we are still struggling 
with “19th century nursing education in a 20th century 
world”, and he notes that this 20th century world exerts 
“more exacting demands on the intelligence, knowledge, 


ingenuity, resourcefulness and social adaptability”. A — 


beginning has been made in research in nursing education, 
and it has been shown that nurses can be educated more 
efficiently and effectively in schools organized and con- 
ducted along sound educational lines. However, with a 
strong tradition of apprenticeship training, and with in- 
creasing demands for nursing service, it is difficult to gain 
support for new types of schools, or for additional research. 
We recognize that nursing education is not keeping pace 
with the advances of medical science. In addition to 
technical skills, the nurse needs scientific knowledge, 
psychological insight, and emotional maturity. In a dis- 
cussion on the goals of education, the Harvard Report 
points out. that “education is not merely the imparting of 
knowledge but the cultivation of certain aptitudes and 
attitudes in the minds of the young’”’. The abilities that 
should be sought above all others are the ability to “think 
effectively, to communicate thought, to make relevant 
judgements, and to discriminate among values.’’ To foster 
the development of these abilities, nursing students need 
an educational opportunity comparable to students in 
other fields. The chief problem facing the nursing pro- 
fession in Canada is to secure the opportunity for students 
to learn to nurse, with freedom, while they are students, 
from responsibility for meeting the hospitals’ needs for 
nursing service. Twentieth century nursing demands 
preparation in keeping with the role the nurse is expected 
to play in society. | 


Administration 


With the expansion of health services and the intro- 
duction of auxiliaries, nursing care has been fragmented to 
permit several kinds of personnel to participate in the 
service. Whereas the purpose of this division of respons- 
ibility is to permit the nurse to give a higher quality of 
nursing care, this fragmentation has introduced admin- 
istrative problems which are not fully understood. In some 
instances the introduction of the auxiliary has limited the 
opportunity for the nurse to have the extensive and intim- 
ate contact with her patients so essential to supportive 
care. Nurses need time to listen quietly to and talk with 
patients, as well as to confer with nursing assistants and 
professional co-workers. In a recent study of the work of 
head nurses in a Canadian hospital, the number and 
diversity of activities of extremely short duration was 
brought to light. It was recommended that this study be 
extended to other levels of nursing personnel, to ascertain 
if all nurses are working under comparable pressure. The 
increasing complexity of nursing and changing concepts of 


patient care have culminated in administrative problems 
to which we must find solutions in order to maintain a high 
quality of nursing service. 


Relationships 


Nursing has inherited the hierarchical structure and 
authoritative atmosphere founded on military tradition. 
This atmosphere has permeated many of our nursing 
schools and nursing services, with the result that relation- 
ships are often ineffective and communications inadequate. 
Students exposed to this kind of environment may: become 
authoritarian, or timid and lacking in self-confidence. 
Either result is undesirable and tends to perpetuate the 
system that underlies the problem. 7 

In summarizing the discussions at the Ninth World 
Health Assembly in Geneva, Professor Canaperia pointed 
out that, ‘‘the aims, the final goal, and the actual 
interests of the medical and nursing professions are 
the same, and the best results are achieved when 
physicians and nurses work in close and harmonious 
collaboration in accordance with the respective functions 
and roles.”” This statement is applicable to relationships 
between nurses, and between nurses and other members of 
the health team. Industry has undertaken extensive 
research in human relations. In an article-referred to 
earlier, Esther Lucile Brown suggests that ‘‘what has been 
learned from the applications of concepts of human be- 
haviour to the field of industrial management alone 
furnishes guidelines for initiating hospital research and 
experimentation.”’ Improvement in relationships among 
the personnel in hospitals and health'services will in turn 
improve patient care, and contribute generally to the 
status of nursing. 
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Research 


Nurses are participating to a degree in the analyses of 
health needs and the planning of health facilities. Directors 
of nursing in hospitals and other community health services 
are being requested to confer with boards of management 
on nursing matters and new policies and plans. Further 
participation at this level will no doubt come about when © 
nurses have better education for this role. Many nurses 
feel a need for additional preparation and for freedom from 
rigid working conditions in order to study their problems 
and participate in research. It is interesting to note the 


_ contribution of interested citizens and leaders in other 


professions in the solution of nursing problems. The recent 
study of nursing education undertaken by Miss Russell was 
achieved by nurses in one of our provinces with the assist- 
ance of interested citizens who worked with a committee to 
study the problem and recommend action. On the staff of 
the university school of nursing with which I am associated 
we have recently added an educational psychologist who 
is also experienced in research. She is helping us to analyse 
our problems and to develop continuously our educational 
programme. Any steps we can take to extend our know- 
ledge and deepen our understanding should assist us to 
make a more effective contribution to the planning of 
health services to meet community needs. 

In conclusion, Canada is a large country with many 
natural resources. If the nations of the world are able to 
work together toward a peaceful solution of national 
problems Canadians anticipate a period of marked social 
and economic development in the next half-century. The 
challenge to nursing in Canada is to keep pace with this 
growth and to develop continuously in order to fulfil the 
broad basic responsibilities of nursing. 


THE COLLEGE COUNCIL MEETS 


July 


T the first meeting of the Council of the Royal 
College of Nursing following the annual election 
of 12 members to the Council, Mrs. A. A. Woodman 
was unanimously re-elected chairman. Miss 

Houghton spoke of the importance of a-chairman being 
wise, broadminded, charming and kind and said that 
Mrs. Woodman showed all these qualities as chairman 
both in calm and difficult situations and as a leader of 
deputations to very varied organizations and official 
departments. In addition she had won the affection of 
the members throughout the country, and the announce- 
ment that she had received the c.B.E. in the Birthday 
Honours had been most warmly welcomed. Miss Raven, 
speaking as a member from the provinces, supported all 
Miss Houghton had said. Mrs. Woodman said she was 
very proud and happy to continue-to serve the College 
and the nursing profession and spoke of the wonderful 
family spirit which characterized the College. Miss M. C. 
Plucknett was re-elected vice-chairman and Sir Frederic 
Hooper and Miss Helen Dey re-elected honorary treasurers. 

The new members of Council—Miss E. M. Hughes, 
Miss S. A. Jackson, Miss W. E. Prentice and Miss V. C. 
Whiter and those re-elected—were welcomed and Miss 
* Udell proposed an appreciative vote of thanks to the 
retiring members, Miss J. Armstrong, Miss S. C. Bovill, 
Miss M. B. Powell and Miss F. C. Walker, mentioning the 
special contribution each had made during the past years. 

Letters of congratulation had been sent to the follow- 
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ing friends of the College and members who had been 
honoured by Her Majesty in the Birthday Honours: the 
Rt. Hon. Henry Willink, M.c., Q.c. (BARONET); Major 
E. W. S. Ford, C.B., M.v.O. (K.C.V.O.) ; Dame Dehra Parker, 
D.B.E., M.P. (G.B.E.); Mrs. M. N. Hill (c.B.£.); G. T. Milne, 
Esq. (C.B.E.); Mrs. S. Horner, M.B., B.S. (C.B.E.) ; D. Hunter, 
Esq., M.D., F.R.C.P. (C.B.E.); Mrs. Murtagh (0.B.E.); 
Miss J. Muntz, president, Royal College of Nursing, 
Victoria, Australia (0.B.E:); Mrs. A. A. Woodman, M.B.E. 
(c.B.E.); Miss A. A. Graham (0.B.E.); Miss F. Keegan 
(M.B.E.); Miss V. Stoves (M.B.E.); Miss J. Todd (M.B.E.); 
Miss E. M. Winter (M.B.E.); Major P. G. Bennett (R.R.C.) ; 
Major H. M. Carroll (A.R.R.c.); Captain E. M. Hewson 
(A.R.R.C). 

The Council had learned with regret of the death of 
Mr. William Cadbury and a letter of sympathy had been 
sent to Mrs. Cadbury, a vice-president and a very good 
friend to the College. 

_An appreciative letter had been received from the 
president of the National Association for Practical Nurse 
Education of the United States of America in connection 
with the arrangements made by the College for Miss H. 
Torrop to study the preparation and work of assistant 
nurses in this country. 

Miss Godden, president of the College, gave an inter- 
esting report of the four days of meetings held in Brighton 
in connection with the annual general meetings of the 
College and spoke with sincere appreciation of the excellent 
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arrangements and the generous hospitality of the Brighton 
and Hove Branch. At the annual meeting everyone had 
been delighted that Dame Ellen Musson—that wonderful 
leader and champion of nurses—had been present, and 
the members had given her a great ovation. 

- Speaking of the enthusiasm of the members, the 


progressive work shown by all the Sections and the spirit - 
of unity and friendship expressed at all the meetings,. 


Miss Godden said: “‘I am more than ever convinced that 
through that spirit the tremendous influence of the College 
will continue to be felt not only in this country but 
throughout the world; and that we, who now have the 
opportunity will endeavour to live up to the watchword 
Wisdom—given by the retiring president. of the Inter- 
national Council of Nurses at Rome—in our dealings with 
each other everywhere.” 

Mrs. Woodman gave a brief report of the 11th 
quadrennial congress of the International Council of 
Nurses in Rome and commented on the important 
addresses and reports but regretted that there was little 
time for discussion even on matters of great importance. 
The College representatives had been able to arrange 
informal gatherings of nurses in particular branches of 
nursing from different countries and all had appreciated 
the wonderful opportunities for meeting old friends and 
making new ones. Miss Hall, Miss Carpenter and Miss 
Stewart expressed their great appreciation of the oppor- 
tunity given them as officers of the College to attend the 
congress and endorsed the value not only of the formal 


sessions of the Congress and of the Grand Council meetings, 


but of the opportunity to make personal contact with 
nurses of other countries. The College had sent a letter of 
congratulation to Miss Agnes Ohlson, on her election as 
president of the International Council of Nurses. 

Miss C. M. Hall, general secretary, reported an inter- 
esting conferénce on work study, organized by Imperial 
Chemical Industries which she and Miss Carpenter had 
attended from the College. This subject appeared to be 
of urgent importance for consideration in relation to the 
hospital service and the Council agreed that a Nation’s 
Nurses’ Conference should be held to explore the possi- 
bilities on November 12, 13 and 14. 

Miss Raven presented the report of the Professional 
Association Committee which had under consideration a 
great number of important matters and the Council agreed 
to set up a working party to prepare material for presen- 
tation to the committee which had been set up to consider 
the welfare of ill children in hospital. The College was 
also collecting information in connection with the design 
of hospital buildings of single or multi-storey type, in 
relation to the health of nurses. 

_ Four representatives of the College had attended a 
meeting of the uniform sub-committee of the Standing 
Nursing Advisory Committee of the Central Health 
Services Council to speak to the comments previously 


Some of the Council members 
during the lunch break between 
sesstons of the Council meeting. 
Left to right, Miss D. M. Smith, 
Miss M. C. Plucknett, Miss M. 
Houghton, Miss M. H. Hudson, 
Miss L. G. Duff Grant, Miss E. 
M. Hughes, Miss S. A. Jackson, 
Miss W. Holland, Miss T. Turner; 
Miss V. C. Whiter, Miss M. E. 
Gould, Miss E. M. Wearn, Miss 
K. A. Raven, Miss P. Gould, Miss 
M. Hill, Miss F. N. Udell, and 
Mis? I. B. H. Renton. 


submitted by the College. 
They had emphasized particu- 
larly that the nurse’s uniform 
should be a dress presenting 
a smart well-tailored appearance and that an apron 
should only be worn when needed and should not consti- 
tute an essential part of the uniform. 


Education Committee 


Miss M. Houghton, chairman of the Education Com- 
mittee, welcomed the Ministry of Health announcement 
authorizing the use of exchequer funds for further courses 
on personnel administration for matrons and chief male 
nurses, also for one course for tutors and administrative 
nursing staff and for two courses for ward sisters during 
the coming year. | 

At the request of the European Regional Office of 
the World Health Organization a special course on occu- 
pational health nursing had been arranged for 10 nurses 
awarded World Health Organization fellowships; the 
course would begin in October. The Education Depart- 
ment had arranged the programme for the week’s visit 
to London of 11 nurses from the United States on a study 
tour arranged by Teachers College, Columbia University, 


New York, and had greatly enjoyed their visit. 


Analysis of the results of the examination for the 
Occupational Health Nursing Certificate of the College 
had shown the value of the full-time course of preparation; 
16 of the 17 candidates taking the course had obtained the 
certificate; 3 candidates had obtained distinction in 


Health of the Industrial Worker; 1 in the Work of the 


Nurse in Industry and 1 in Modern Industrial Systems. 

The Council learned with pleasure that Miss J. B. 
Rule, who will be returning to the Education Department 
as organizing tutor in September, had obtained the M.a. 
degree in Philosophy of Edinburgh University, with 
second class honours. 

Miss C. M. Hall, general secretary, gave the report 
of the Labour Relations Committee and the varied prob- 
lems still under consideration. | 

Miss E. M. Wearn reported the concern of the Public 
Health Section that with the changed pattern of adminis- 
tration in the home nursing service the present grading 
for certain senior nurses needed adjustment. The Council 
agreed the position should be considered by the Labour 


Relations Committee. 


Miss Hall presented the report of the Private Nurses’ 
Section and the Council considered sympathetically the 
recommendations for an increased fee for night duty on 
the grounds that the private nurse was required to be on 
duty for a 12-hour span without relief. The Council also 
agreed to approach the appropriate authorities to suggest 
that the name and qualifications of State-registered 
nurses employed in independent schools should be included 
in the list of staff published in school prospectuses, as they 
felt that this was a matter of interest and importance to 
the parents of children. | 

Miss E. I. O. Adamson, chairman of the Scottish 


as 
t- 
ad 
O 
of 
ly 
or 
I, 
I, 
’ 
. 
n 
of 
Nl 2 
n 
he 
S 


Board, reported on the matters under consideration by the 
Board, and they were a to note that the 12 members 
of the College in Orkney had decided to form a sub- 
Branch of the Aberdeen Branch of the College and this 
news was welcomed by the Council. 

Miss D. Melville presented the report of the Northern 
Ireland Committee and outlined the action being taken 
with regard to superannuation interchange regulations 
and future health visitor training courses in Belfast. 

Miss P. Gould reported on the June meeting of the 
Branches Standing Committee at which Miss Amy Holder 
had been re-elected chairman and presented the four 
resolutions sent forward. The Council referred to the 
Professional Association Committee the resolutions re- 
ferring to eligibility of nurses for local authority housing 


accommodation and provision of adequate domestic staff . 


in hospitals. The two other resolutions were noted. 
Mrs. E. A. Davenport, secretary of the Appeals 
Committee, attended to present the report of the work 


Nursing Times Tennis 
Cup Semi-finals — 


THE MIDDLESEX HOSPITAL v. 
CENTRAL MIDDLESEX HOSPITAL 


ST. GEORGE’S HOSPITAL v. 
WEST MIDDLESEX HOSPITAL 


Right: Miss Thornhill, matron of Brompton Hospital, with 
St. George's (left) and West Middlesex teams. 


Below: Central Middlesex team. Left to right, Miss Wiltshire, 
Miss Lewis, Miss Taylor and Miss Cairnduff. 
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of the Committee and later the Council members were able 
to meet the Duchess of Roxburghe, chairman of the Film 
Premiére Committee, with Captain and Mrs. I. R. 
Maxwell and Lady Heald, when a cheque for £2,637 was 
handed to Miss Godden, being the proceeds of the Bolshoi 
Ballet film premiére given in aid of the College (see also 
page 826). 

Miss Dey presented the report of the Finance Com- 
mittee and stated that the following grants had been 
made to members during the past three months: from the 
Sick Nurses Fund, two grants of £10 and one of £20; 
from the Civilian Nurses Air-raid Victims Fund, one 
grant of £13 (quarterly); from the Sick Insurance Fund, 
two grants of £15 and one of £20; from the Mary S. Rundle 
Benevolent Fund, one grant of £20 and one of £15. 

The College headquarters would be closed to visitors, 
except by appointment, during August. 

The date of the next full meeting of the Council is 
September 19. | 


overshadowed the HE second semi-final was played at 
better groundstrokes. Brompton Hospital on Thursday, 
Miss Taylor was July 18, and resulted in a win for St. 
prominent with a George’s Hospital. 
number of very well St. George’s Hospital A team were Miss 
placed volleys and U. Smith and Miss A. Gladstone, B team 
Miss Beevis showed Miss J. Fay and Miss A. Russell. West 
up well with her Middlesex Hospital A team were Miss I. 
strong and well-pro- Seaney and Miss J. Wilcox, and B team Miss 
duced groundstrokes. E. Hosford and Miss A. Naidoo. 
The Middlesex seem- In the game between the A teams St. 
ed likely to win George’s, with much the stronger services 
rather easily and _ supported by firm ground strokes, won the 
took the firstsetcom- first two sets rather easily at 6-1, 6-0. In 
fortably at 6-2. the third set, however, West Middlesex hit 
In the second set back and with St. George’s rather unsettled 
Central Middlesex for a time West Middlesex won four games 
after being down 1-2 in a row to lead 4-2. However, after losing 
levelled the match. the long sixth game St. George’s won the 
The final set was next four games, losing only three points in 
curiously uneven, the last three, to take the final set at 6-4. 
The Middlesex win- The B teams had an uneven game, St. 
ning the first three George’s winning the first set by their 
games with the loss greater steadiness, and Miss Naidoo had 


HE first semi-final match played at 
Brompton Hospital on Wednesday, July 
17 resulted in a win for The Middlesex 
Hospital. The teams were, for The Middlesex 
Hospital Miss R. Gibson and Miss C. Beevis 
(A team), and Miss A. Richardson and Miss 
C..Rolfe (B) ; for Central Middlesex Hospital 
Miss J. Cairnduff and Miss C. R. Taylor (A), 
Miss J. Lewis and Miss P. Wiltshire (B). 
The game between the A teams turned 
out to be more even than at first seemed 
likely and was in fact a dour struggle lasting 
for an hour and 10 minutes. This was a 
match in which service weaknesses and 
altogether too many double faults rather 


of only three points while Central Middlesex 
won the next three almost as easily. The 


Middlesex broke through and Miss Beevis — 


served her side out at 6-4. 

The game between the B teams was also 
notable for service weaknesses and too many 
double faults; the rallies were generally 
brief, being won more often by opponents’ 
mistakes than by winning shots. There was 


a tendency to rush to the net much too soon. 


One gathered the impression that the 
Central Middlesex B team could play much 
better than this but they never looked like 
settling down to make a fight of it, The 
Middlesex winning 6-1, 6-2. 


only to lose her service once to let St. 
George’s in to win the set 6-4. - 

In the second set St. George’s fell away 
badly, seeming not to relish the softer 
hitting of their oppenents who won the first 
five games with the loss of only 10 points. 
Then Miss Fay held her service, Miss 
Hosford lost hers for the first time, and 
West Middlesex led 5-2. Miss Russell then 
dropped her service for the second time in 
the set and West Middlesex won the 
set 6-2. 

With St. George’s leading by 26 games to 
15 there was no need to play a third set. A 
very enjoyable tea followed. 
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Improve your Tennis this 


Season 


6.—DOUBLES PLAY 


OUBLES is the most enter- 
taining form of lawn tennis 
~— for the majority of players. 
It is quite different from singles 
play. Both in ladies’ and mixed 
doubles the problem is to com- 
bine effectively with your part- 
ner. So it is important to try 
to play as a team and not just 
as two individuals on the same 
side of the net. 

You will probably have 
noticed that these days at 
Wimbledon ladies’ doubles are 
becoming more and more like 
men’s doubles—with all four 
players getting up to the net to 
volley together. Well this sort 
of thing is the ideal to aim for 
but for girls who are not fortun- 
ate enough to be in the Wimble- 
don class then a less ambitious 
type of game must be followed. 
Try to keep your serve— 
especially your second service 
ball—going to your opponents’ 
backhands. It is surprising how 
few girls seem able to do this, 
_ it is only a question of a 
ittle regular practice and then 

-once you can do it your game 
will be already another step up. 
the ladder. Of course, generally 
speaking, you should serve to 
your nents’ weaknesses but 
you find that in nearly every case this 
will be on the backhand side. 


Stick to the Same Side 


If you play in matches and are able to 
play quite often with the same partner, then 
you will get better results by always keeping 
to the same side of the court. In this way 
you not only get more’ used to the service 
returns you have to make but also to the 


‘Concluding 


well-known Tennis Professional and former player 
at Wimbledon. 


the Series by JOY MOTTRAM, the 


angles of the court from your side. 
Undoubtedly the most telling shot in 
women’s doubles is the lob. It can get you 
out of all sorts of difficulties and when your 
ponents are close in to the net it provides 
you with the chance to beat them by tossing 
the ball low over their heads. If you your- 
self are forced back in this way or taken wide 
out of court, remember that a high lob sent 
deep to the baseline will not only be difficult 
for your opponents to kill but it will give 
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you time to return to a better position on 
court. 

Remember also that the most difficult 
ball you can give your doubles opponents 
is one that goes down low by their feet. 
And if their teamwork isn’t too bright a 
drive sent exactly down the middle may 
cause them confusion. 

Mixed doubles is a more 


Doubles play needs difficult game to play and 
good teamwork if good teamwork is vital. 
matchesavetobewon. It is nearly always best 


The author of this series for the girl to play in 
photographedintourna- the right court with 


her partner in the left 
where he is in a better 
position to deal with poor lobs or loose balls 
that go up. Generally speaking, uniess the 
girl is the stronger partner of the opponents, 
the main aim is to keep the ball on to the 


ing girl. 
"ie deubine is therefore rather a game 
of bluff, with the men trying to a or 
‘poach’ as it is sometimes called, and the 
girls trying to prevent it. If you are troubled 
by an opposing man who seems to read your 
thoughts, then try a cross court lob back 
towards the server. This is not an easy shot 
to deal with if it is of reasonable length. 
Above all you must give your partner 
confidence in mixed doubles. It may be 
infuriating to have a partner who rushes 
across and takes the ball right off your 
racket—and then hits it into the net—but 
- you will not feel any better by scowling at 
him. A smile and a word of encouragement 
will often work wonders. 


ment play. 
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Drawing by 
Peter Monkcom 


» Don't panic when 
: faced with that petri- 


fying paper! Attack 

it with method— 

which ts worth a lot 
of marks. 


By MARY VAUGHAN— 
who Gives some Good Advice in preparation for 
those recurring Crises in a Nursing Career 


NE of my daughters recently expressed 

a ing wish to be a savage. Having 
lovingly assured her that she all but was, I 
asked the inevitable: ‘‘Why?’’ and was told 
that savages never had to do exams. 

If you, however, have decided to remain 
in touch with civilization and are contribut- 
ing your quota to it by nursing, you pre- 
sumably still have quite a few exams to 
take. So let us consider the subject with 
all the gravity it deserves. 

I am, says she modestly, reasonably well 
qualified to discuss the subject. My father 
is a very senior sort of examiner, and on the 
eve of every exam I received so much advice 
on how to be a model examinee, that I should 
have got 100 per cent. in every paper I ever 
sat. I never did. Then, I underwent a 
generous ration of exams myself at school, 
university and during my nursing career. 
Furthermore, I have myself invigilated and 
administered them. And, to bring me really 
up to date, I am now the mother of exam- 
ees, the eldest of whom recently emerged 
unscathed from her eleven plus, 


An ‘Old Hand 


So you are, I trust, prepared to listen with 
poised pen and bated breath to all the wis- 
dom. distilled from these examinational 
experiences. But, if you expect a magic 
formula, you’re at the wrong counter. 
About exammanship, I can only reflect 
sadly with G.B.S.—or was it G.K.C.?—that 
— Golden Rule is that there is no Golden 

ule.”’ 

The nearest I can come to producing one 
is the not very helpful piece of advice that, 
in order to be a successful examinee, it is 
useful to be well-informed on the subject in 
which you are being examined. 

. «But that is not the whole truth, because 
very often Nurse A.—who is on intimate 
terms with every bone in the body—does 
less well on the critical day than that flighty 
piece, Nurse B.—who is only vaguely aware 


of the difference between the coccyx and the - 


cervix, but who has a remarkable way of 
making the very best of the little she knows. 


Case-hardened examiners will assure you 
that it’s knowledge alone that counts, that 
they are allergic to ‘bluff’ and that ‘style’ 
— antagonizes them, Respectfully, 

disagree. The ideal student nurse knows 
all there is to know about her subject and 
puts over her knowledge concisely, precisely, 
neatly and in a legible and well-spelt script. 
This paragon is however not common, and 
lesser types must just make the best of their 
lesser abilities. 

The first step in this course is the simple, 
but tedious one, of learning your subject as 
well as you can, and I leave you to deal with 
this alone—no one can do it but yourself. 

Then, when you are faced with that petri- 
fying paper, you will probably know after a 
minute or two the questions on which you 
are least ignorant. Jot down your main 
items of information for each one. You'll 
find by the time you’ve got to the fourth, 
quite a bit more information about the first 
has floated to the troubled surface of your 
brain. 


That ‘Compulsory Question’ 


Very well, you’ve a rough idea about 
which questions you can best deal with. 
The ‘compulsory’ is probably the one on 
which you feel most ignorant, but since it 
must be done, there’s no use crowding it 
out, and you’d better tackle it first. 

Now plan the form of your answer. Clever 
Nurse A. was probably so sure of her erud- 
ition that she bashed on regardless without 
plot or plan, intent on bombarding and 
saturating the examiner with her learning. 
Flighty Nurse B., knowing her information 
to be limited, marshalled it with much care 
and displayed it to very best advantage, 
and the examiner was grateful for the logical 
and well set-out arrangement of the little 
she knew. 

_ Rough out the headings under which you 
will arrange your answer, and don’t put 
items of information under a heading where 
they don’t belong. If you are dealing with 
ciagnosis. EP treatment firmly out of your 


EXAMINATIONS 
in PROSPECT 


At this stage, it is as well to allocate your time 
fairly evenly among the questions with perhaps a few 
extra minutes in favour of the ‘compulsory’. Other- 
wise, you may find you’ve produced a dazzlingly 
brilliant thesis on your pet subject and left a minute 
each for the answering of four other questions. In 
which case, you will, alas, fail. Be fairly rigid about 

your timing with the first two or three questions— 

the ‘compulsory’ and your favourites—and then you 
can return to them later, when you’ve done at least 
some justice to the rest. 

And, if you are short on facts, untidy-minded and 
cursed with a bad sense of timing, you may still 

_ rescue something from the wreckage, if you can write 


your answers in a clear and readable (the 
two are not always the same) handwriting. 
World celebrities—and the family doctor— 
may get away with a script that they cannot 
always decipher themselves, but you have 
still got your career to make and you will 
handicap it very badly if the examiner fails 
to read your mind because he can’t read 
your handwriting. The possessor of a few 
poor facts who records them in copperplate 
will get a better result than the genius who 
keeps her encyclopaedic knowledge to her- 
self by writing in what looks like ancient 
Arabic. Incredible improvements can be 
produced by 10 furtive minutes nightly with 
a headline copybook. I know. I once pro- 
duced such an improvement—temporarily! 


Last-minute Swot 


And, finally, the vexed question of pre- 
examination preparations. The standard 
advice of the most eminent authorites is— 
no last-minute swotting, and, if possible, 
spend the day before striding through 
country lanes or swimming in tropic seas, or 
in whatever way will put the morrow’s 
ordeal furthest from your mind. This is 
admirable advice. I’ve always admired— 
but never followed—it. My routine, and 
probably yours, too, is to soak myself in the 
subject for as many hours as possible on the 
previous day and to continue soaking on the 
bus next morning until the fatal threshold is 
actually crossed. 

It really does depend on how you’re made. 
You'll only develop an anxiety neurosis and 
a nervous urticaria if you forcibly drag your- 
self away from the text. and note-books 
with which -you feel you are insufficiently 
familiar; and it’s amazing how often the 
last-minute’ revision in ‘the cloakroom 
provides answers to questions at which you 
would otherwise only have gaped in horror 
and dismay. 

Really, I think the best thing you can do 
is ignore all this wisdom and carry on as you 
would have done anyhow; remembering only 
that for any examination, knowledge of the 
subject is a great help. ‘‘A little learning”’ 
isn’t half as dangerous as none. | 


| 
COMING NEXT WEEK : 
An article by Dr. Roger Pilkington © 
explaining why some of us are born 
girls and others boys; the subject of 
sex determination in the embryo is a 
fascinating one and our readers will 
find this article by a well-known 
writer on scientific subjects of ab- 
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PRINCESS MARGARET, Commandant-in-chief of the St. John Ambulance Brigade Cadets, 


inspected from a field car 


‘REGARD THE EARTH’ 


N interesting and informative pamphlet* 
Regard the Earth, describes the scope 
and organization of the International Geo- 
hysical Year (1957) inaugurated by Prince 
Philip on a special television feature which 
must have had an audience of millions in 
this and other countries. ‘The Story of the 
International Geophysical Year 1957-1958’ 
is told by Ronald Fraser, PH.D., F.INST.P., 
who has had much to do with the organiza- 
tion of this great project undertaken by the 
scientific associations of 54 countries at a 
global cost of not less than £150 million. Dr. 
Fraser writes delightfully, explaining the 
oblems which it is intended to investigate 
in the simplest terms possible, and if he is 
occasionally above the head of the non- 
scientific reader, it is because the science of 
geophysics is concerned with such complex 
and novel theories and discoveries about 
cosmic events that scientists themselves are 
as yet only feeling their way. To give just 
one example: electronic surveys have dis- 
closed the ‘exciting discovery’ that the earth 
appears not to be after all travelling round 
the sun in a complete vacuum of space; it 
seems probable that ‘either the thin cosmic 
clouds of the Milky Way penetrate to the 
earth’s immediate environment, or that 
perhaps the sun’s tenuous corona extends so 
far from the sun’s visible disc that the earth 
is enveloped in it. . .’ 

It is refreshing that this scientist makes 
an allusion to one of the most beautiful short 
poems of Gerard Manley Hopkins, The 
Windhover. ‘‘During the International Geo- 


physical Year’’, he writes ,‘‘at any rate we 


can say that the sword of the V2 and the . 


guided missile has been beaten into the 
ploughshare that makes scientific sillion 
shine.’’ (No wonder of it: sheer plod makes 
plough down sillion Shine . . .) 

[Sillion is an Anglo-Saxon word meaning 
the ridge of land between furrows dividing 
plots in the ancient system of strip farming. ] 

*A Science Club Publication, 2s. 6d. 


CONDITIONS AT BEDFORD 


‘appalling’ dining-room conditions 
l for the nursing staff at Bedford General 
Hospital (South Wing) were referred to by 
Dr. M. D. C. Hosford at the meeting of 
Bedford Group Hospital Management Com- 
mittee on July 1: ‘‘In the tiny room no 
fewer than 150 meals are served between 12 
and 1.45. This means that each meal has to 
be finished in half an hour and the next meal 
set.’’ 

Dr. Horsford suggested that it would be 
appreciated by the nursing staff if they 
knew that some action was being taken. A 
new kitchen and dining-room project would 
cost some {20,000 and representations were 
being made to the regional board once again. 


WEST SUFFOLK 
RETIREMENT 


A FTER. 40: years of nursing, for 20 of 
which she has been matron of West 
Suffolk General Hospital, Miss H. M. Savage 
is retiring at the end of September. . 
Miss Savage began her career in 1917 when 


LLANDUDNO GENERAL HOSPITAL matron Miss M. E. Hughes (sixth from 
left in front) and members of the nursing staff waiting at the hospital entrance for a coach to 
take them to Llanrwst where they were guests at a ‘nosen lawen’ (Welsh traditional happy 
7 ; evening) at Ty Hynt y’r Bont, Llanrwst. 


5,000 St. John Ambulance Brigade cadets and nurses at a national rally 
on the Taunton (Somerset) School playing field. 


she entered Seacroft Isolation Hospital near 
Leeds for fever training. She went to Man- 
chester Royal Infirmary for general training. 
When Miss Savage first came to Bury St. 
Edmunds the hospital had 112 beds. During 
the war, when six huts were added to take 
military patients, the figure rose to 425. 
Vast changes have taken place since 1937, 
and now there are 260 beds. 

Miss Savage is a member of the Royal 
College of Nursing, was chairman of Bury 
St. Edmunds Branch hee 10 years and still 
serves on the committee. She is a member 
of the Association of Hospital Matrons and 
has been.acommittee member of West Suffolk 
County Nursing Association for many years. 
She was the founder president of the Bury 
St. Edmunds Business and Professional 
Women’s Club. 


CHANGE IN TITLE 


ae British Empire rosy Relief 
Association has ~ the word 
‘Empire’ from its title, it was announced by 
Sir Alan Burns, chairman, at the annual 
general meeting. But there will be no change 
in the well-known contraction, BELRA, or 
in the work of the Association. Increased 
income has made possible more grants to 
further its work. Of £102,668 from dona- 
tions, flag days, legacies and special funds 
and gifts, nearly £22,000 came from a 
special television appeal. Grants of nearly 
755,000 were made during the year. Five 
countries in. Africa—Nigeria, Nyasaland, 
Sudan, Tanganyika, Uganda, have settle- 
ments where BELRA staff are working. 
There are also over 2,000 children in the 
BELRA Child Adoption Scheme, 

An exhibition touring the country this 
summer will show the work of BELRA to 
interested visitors in Newcastle-under-Lyme 
and Wolverhampton (during August) and 
at Halesowen and Loughborough (in 
September). 


PRESENTATION TO 
QUEEN’S NURSE 


UEEN’S nurse, Miss K. A. Kitch of 

Frome, Somerset, was given an eight- 
day clock from mothers and helpers of the 
Frome Infant Welfare Centre, a Venetian 
glass rose bowl from colleagues and a table 
lamp from the Frome Branch of the British 

Cross Society, when she left the district 
to continue nursing at Spaxton, near 
Bridgwater, recently. 


Miss Kitch has been nursing in Frome fot 


21 years and last year received the Queen’s 
Institute gold medal. 
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Nursing School 


News 


Right! MOUNT VERNON HOSPITAL. Prize- 
winners with, centve, Miss I. M. Sterlini, matron, and Mr. 
Dennis Vosper, Minister of Health. 


Below right: WA TFORDand DISTRICT SCHOOL 

OF NURSING. Miss L. E. Charlesworth, who pre- 

sented the awards, with prizewinners at Watford Peace 
Memorial Hospital. 


Mount Vernon Hospital, 
Northwood 


HE guest of honour was the Minister of 
Health, Mr. Dennis Vosper. Miss I. M. 
Sterlini, matron, reported the remarkable 
progress made by this quite young training 
school in the face of unavoidable difficulties. 
The Minister put the most happy personal 
touch into his presentation of the awards 
and his subsequent address to the nurses. 
Saying that he considered an important part 
of his duties as Minister was to give en- 
couragement to the half million people 
working in the health services today, Mr. 
Vosper continued: “‘Have confidence in 
yourselves and in the National Health 
Service. I believe in the service as it exists; 
of course I believe that it can be 
improved—but I believe that it ‘is 
right and that it has come to stay.”’ 
The silver medal was awarded to 
Miss E. Burley who also won prizes 
for medicine and surgery. Miss E. 
Lewis received the.chairman’s prize 
for practical nursing in the wards, 
and Miss M. I. Ekeke and Miss I. 
Williams won matron’s prizes for 
kindness and attention to patients. 


Right ROYAL HOSPITAL 
FOR SICK CHILDREN, 
YORKHILL, Glasgow. Mrs. 
Flora Tebb, former headmistress of 
Glasgow High School for Girls, pre- 
sented awards, including the gold 
medal to Miss E. C. McLintock, 
seated third from left. 


Left: SUNDERLAND 
GENERAL HO S- 
PITAL. Lord Lawson of 
Beamish, third from left in 
front, presented the prizes. 
Miss L. O. Chapman, 
matron (left), is to retire 


after 27 years’ service at . 


the hospital. Silver medals 
were won by Miss J. 
Roberts, Miss. S. Queen 
and Mr. F. D. Corrigan, 
and bronze medals by Miss 
M. F. McDonald, Miss 
K. Kipping, Mr. A. 
Briedis and Miss Y. 
Ward. 
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Joint Study Day 


CORNWALL 
The annual study day organized by the 
Royal College of Nursing (Redruth-Truro 
Branches) and Royal College of Midwives 
Cornwall Branch) will be held on Saturday, 
ptember 28, at the Royal Cornwall 
Infirmary, Truro. Further details later. 


Birmingham Public Health Section 


‘ A brief business meeting of the Public 
Health Section within the Birmingham and 
Three Counties Branch was held at 10, 
Great Charles Street, on July 18. Ina 
circular letter members had been asked ‘Do 

ou know how to look lovely?—if you are 
in any doubt come to hear Mrs. James, 
beauty counsellor’. Judging by the size of 
the audience, curiosity had been aroused, 
and following the business of the meeting 
Mrs. James demonstrated her art on two 
volunteers from the audience. 

The demonstration began with a short 
introductory talk on the value of cleanliness 
and the importance of the right kind of diet 
in maintaining good skin health and every- 


REVISED SALARIES 
Agreement has been reached by the 
Whitley Council for a 5 per cent. in- 
crease in all salaries except those of 
health visitors which await arbitration 
on August 9. There will also be 
increases in existing charges. 


RoyYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH:. 44, Heriot Row 
6, College Gardens 


one appreciated the opportunity to ask 
questions about climate and lighting, etc. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The cost of many things has increased 
and now we hear that postage rates are 
going up. There are many retired nurses 
whose incomes do not increase to meet these 
extra costs. Please will you help them? We 
thank everyone who has sent us donations 
this week and we send our thanks to two 
anonymous people who have sent gifts and 
to the Southern Rhodesian Nursing Associa- 
tion for a generous gift of chocolate. 


Contributions for week ending July 20 


£ s. d. 

Cromer and District Branch .. -- 80 0 
Alder Hey Children’s Hospital. Monthly 

donation ee ee ee 2 2 0 

F.M.549. ‘A thank-you for a happy holiday’ 1 0 0 

Miss I. G. Jeans .. oe ey es 10 0 

Miss J. E. Carey, per the Nursing Times... 5 0 

Miss O. M. Woods qs ee 43 56 0 0 

Total 17s. 
E. F. INGLE, 


Secre , Ro College of Nursing Appeal for the 
Nation's Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Special Course 


SPECIAL non-residential course on 
tuberculosis will be held at Birmingham 
Centre of Nursing Education, 162, Hagley 
Road, Birmingham 16, from September 23- 
28. Inquiries should be made to the educa- 
tion officer. 
Monday, September 23 
3 p.m. Registration and tea. 
4.30 p.m. Tuberculosis—Present Incidence, 


Changing Treatment, by Dr. Hector J. T. 


Ross, consultant chest physician, medical 
superintendent, Yardley Green Hospital. 


Tuesday and Wednesday, 
September 24 and 25 
Students will spend one day at each of the 

following centres where special programmes 
are being arranged: (a) Yardley Green 
Hospital (matron, Miss W. Davies); (b) City 
of Birmingham Public Health Department 
(superintendent tuberculosis visitor, Miss 
D. M. Clegg). White coats will be useful for 
both these visits. 

Thursday, September 26 


9.30 a.m. Chemotherapy in the Treatment of 
Tuberculosis, by H. E. Thomas, M.D., 
M.R.C.P., consulting chest physician, West 
Heath Hospital. 

11.15 am. Visit to Remploy Factory, 
Birmingham. 

2.30 p.m. After-care—Any questions’ 
panel; Miss Clegg and Mrs. G. Anderson, 
“grou 3 organizer, St. John and Red Cross 

Library. 


on Tuberculosis 


7 p.m. Birmingham Repertory Theatre 
(optional). 7 
Friday, September 27 
10.30 a.m. Visit to Industrial Rehabilitation 
Unit, Handsworth, Birmingham. 
2.30 p.m. Visit to Hill Top Hospital (thoracic 
surgical unit) for medical seminar. 


Saturday, September 28 
9.30 a.m. Films. 
10.45 a.m. Final discussion. 

Fees (payable in advance or on registra- 
tion). Whole course 
£3 3s., College mem- 
bers {2 2s. Single 
lectures 4s., College 
members 2s. 6d. 


LEAVING FOR 
THE ROYAL 
GARDEN 
PARTY 


Back, left to right: 
Miss D.Melville, Miss 
V. Gunton, Miss A. 
Cumin Scott, Miss B. 
Renton, Miss G.Gray 
and Miss G. Oliver. 
Front,Mrs. J. Harris, 
Mrs. L. Suffolk,Miss 
T. Inns, Miss L. 
Bradley, Miss R. 
Nicholson and Miss 
W. Wass. 


Princess Road Hospital, Ripon 


The Princess Road Hospital in Ripon is 
for chronic sick patients. It was, a few years 
ago, very much in the news, for it was in 
1954 that the staff with one exception, 
resigned, protesting against the apparent 
‘consistent neglect’ of the hospital’s needs 
by the governing authority. 

Miss Ada Lyall, who became the matron 
in 1954, has never ceased to press for 
modernization and improvements, and in 
order to do this, the patients and staff were 
in April of last year transferred to Mowbray 
Grange Hospital, Bedale. Now, the hospital 
is almost ready to receive patients. Nearly 
all of the alterations desired have been made, 
one exception being the lack of a lift to 


COLLEGE HEADQUARTERS 


The College will be closed to visitors, 
except by appointment, from August 1 
to 31. Correspondence will receive 
attention as usual and members can be 
seen on matters of special importance 
or difficulty. The Library of Nursing 
will be closed for the same period. 


accommodate patients. A hoist for food 
trays and commodities has, however, been 
provided. 

The hospital has four wards, two on the 


' ground floor and two on the first floor, each 


with eight beds. Three of the wards are for 
women and one for men. In place of central 
ward coal fires or stoves, central heating has 
been installed throughout. 

A modern and cheerful kitchen on the 
ground floor replaces cooking arrangements 
which were formerly in the nurses home 
which is across a yard and down a number 
of steps. Can you picture the difficulties of 
providing and serving hot dishes for the 
patients all through the rigors of a northern 
winter under former conditions? This im- 


_ provement will prove a great joy to staff 


and patients. 

Each ward is provided with adequate 
toilet and bathing accommodation, and each 
floor has a utility and dressing-room, while 
linen and other cupboards have not been 
neglected. The beds are all fitted with either 
Dunlopillo or interior sprung mattresses and 
lockers suitable for long-stay patients are 
also provided. 

A spacious new day room has been built 
on.the ground floor. It is warmly carpeted 
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NOTICE TO REGISTERED NURSES 


AN 
ENROLLED ASSISTANT NURSES 


The General Nursing Council for 
England and Wales would remind all 
registered nurses and enrolled assistant 
nurses of the need to inform the Council 
of any change of permanent address, in 
order that the records of the Council 
may be kept up to date. 

Such changes of address should be 
notified to the Registrar at the offices 
of the Council, P.O. Box No. 803, 23, 
Portland Place, London, W.1, quoting 
full name and registration or enrolment 
number. 


and provided with comfortable armchairs; 

here there is radio and television, and 

throughout the decorations are in varying 
aste]l shades and cheerful coloured curtains 
ame the windows. 

On Saturday afternoon, June 22, a very 
well attended meeting of the Harrogate 
Branch met at Princess Road Hospital for 
two purposes. One was to see over this 
beautifully redesigned and modernized 
hospital for chronic sick geriatric patients, 
and to hear Mrs. C. M. Galbraith’s report of 
her attendance at the International Council 
of Nurses Congress in Rome. Mrs. Galbraith 
had attended as the delegate of the Harro- 
gate Branch. She delighted her audience 
with her excellent and detailed account of 
all she saw, did and heard. To illustrate her 
talk, Mrs. Galbraith passed round many 
photographs and pictures. 

After tea Miss Lyall conducted the mem- 
bers of the Branch round the hospital, 
where all admired the many improvements. 


Scottish Board 
Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition 
FOURTH ROUND 
South Eastern Region: Edinburgh Royal 
Infirmary A beat Elsie Inglis Hospital, 
Edinburgh. 
Western Region: Royal Alexandra Infirm- 
ary, Paisley, beat Glasgow Victoria Infirm- 
ary A. 


DANGER OF PLASTIC BIBS 

A warning to avoid using a plastic bib 
which could put an airtight seal over a 
baby’s face was given by the Hammersmith 
Coroner, Mr. G. Thurston, at an inquest on 
a child aged three months, Recording a 
verdict of accidental death on the infant, 
who died of asphyxia when he dribbled, 
causing the plastic bib to stick to his face 
and making it impossible for him to breathe, 
the Coroner said it was the second case of its 
kind he had met, and the danger should be 
made widely known. 


ORTHOPAEDIC NURSING 
CERTIFICATE 
The joint examination board of the 
British opaedic Association and Central 
Council for the Care of Cripples announce 


‘the following results for the Orthopaedic 


Nursing Certificate examinations held in 
May. 

F Final examination: 165 first entrants 

, 9 with honours, and 19 re-entrants. 

Of these candidates 14 were State-registered 

nurses. Miss M. E. Hilton, Royal National 

Orthopaedic Hospital, Stanmore, gained 
first place. 

Preliminary examination: 81 first entrants 

passed, and 21 re-entrants. Miss S. J. Cary, 


XN uffield Orthopaedic Centre, Oxford, gained 


first place. 
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Additions to the Library of Nursing 


Altschul, A. Aids to Psychiatric Nursing 
(Bailliére, Tindall and Cox, 1957). 

American Nurses’ Association. Nurses In- 
vest in Patient care: preliminary report 
on a five-year programme of studies of 
nursing functionst (New York. American 
Nurses’ Association, 1956 


). 
Anderson, J. E. (ed.) Psychological Aspects 


of Ageing: proceedings of a conference on 
planning research, Bethesda, Maryland, 
April 1955 (Washington. American 
Psychological Association, 1956). 

Artz, P. C. and Reiss, E. The Treatment of 
Burns (Philadelphia, Saunders, 1957). 
Black, M. M. and Spear, F. D. Human 
Cancer: a manual for students and 
physicians _ Year Book Pub- 

lishers, 1957). 

Biggs, R. and Macfarlane, R. G. Human 
Blood Coagulation and its Disorders 
(second edition) (Blackwell, 1957). 

British Pharmaceutical Codex, 1954. Sup- 
a 19571 (Pharmaceutical Press, 


Central Health Services Council. Report, 
1956 (H.M.S.O., 1957). 

Christ, E. A. Nurses at Work: a study of 
tasks—attitude consensus, work dis- 
paragement, and work tension in eight 
Central Missouri Hospitals (Missouri. 
University of Missouri, 1956). 

Coles, R. B. and Kinmont, P. D. Skin 
1987) for Beginners (H. K. Lewis, 
1957 

Concise Oxford French Dictionary. 1934, 
repr. 1956 (O.U.P., 1956). 

Maes?) M. Medical Ethics (Lloyd-Luke, 
1957). 

Featherstone, D. F. Sports Injuries: their 
prevention and treatment (Wright, 1957). 

Field, E. J. and Harrison, R. J. Anatomical 
Terms: their origin and derivation (second 
edition) (Heffer, 1957). 

Fraser Brockington, C. Medical Officers o 
Health, 1848-1855 (Hodgetts, 1957). 

Fulford, R. Votes for Women: the story of 
a struggle (Faber, 1957). 

Halnan, K. E. Atomic Energy in Medicine 
(Butterworth, 1957). 

Hamilton, W. J. (ed.) Textbook of Human 


Anatomy by J. D. Boyd, W. E. Le Gros 
‘Chek, W. i. Hamilton and others}! 
(Macmillan, 1956). 

Hoggart, R. The Uses of Lisersicy: aspects of 
working class life with special reference to 
publications and entertainments (Chatto 
and Windus, 1957). 

McKellar, P. Imagination and Thinking 
(Cohen and West, 1957). 

Mason, A. S. Introduction to Clinical Endo- 
crinology (Blackwell, 1957). 

Metropolitan Water Board. London’s Water 
Supply 1903-53 (Staples Press, 1953). 

Ministry of Labour and National Service 
Factory Department. Precautions in the 
Use of Ionizing Radiations in Industry 
(H.M.S.O. 1954, 1956 repr.). 

Montagu,M.F.A. The Direction of Human 
Development (Watts, 1957). 


The Plea for the Silent: with an introduction . 


by Dr. D. McI. Johnson and Norman 
Dodds (Johnson, 1957). 

Philp, A. F. and Timms, N. The Problem of 
the Problem Family: a critical réview of 
the literature concerning the problem 
family and its treatment (Family Service 
Units, 1957). 


Pocket Oxford German Dictionary. 1946, 


repr. 1955 (O.U.P., 1955). 

Saunders, J. and Nz apier, M. Spastics in 
Cheyne Walk (Pitman, 1957). 

Schamroth, L. Introduction to Electro- 
cardiography (Blackwell, 1957). 

The Stress of Life (Longmans, 
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News inBrief 


DuLWICH HOSPITAL NuRsES HoME is to 
be provided with extra bathrooms at a cost 
of £520. 


WEstT MIDDLESEX HOSPITAL nurses are to 
take part in 4 holiday exchange with nurses 
from a hospital at Naarden, Holland. 

Mrs. MADELINE DEwuukRsT, of Grimsby, 
who was matron of the old people’s home at 
Scarthoe Hospital, Grimsby, for some 20 
years until she retired, is organizing an 
almoner service for the Grimsby group of 
hospitals to replace the former public health 
joint almoner service serving the hospitals. 


Miss JEAN BERRY, who has been living in 
Boston, Massachusetts, since her retirement 
in 1954, is spending six.months’ holiday in 
England looking up old friends and col- 
leagues in the Chesterfield area. Miss Berry 
was matron of Ashgate Maternity Home, 
Chesterfield, until her retirement and is a 
founder member of the Royal Coane of 


Nursing. 


SOMERSET COUNTY ASSOCIATION 
is to be dissolved after more than 55 years of 
social service. The assets of the association 
will be placed ‘in the care of a small body of 


trustees acting under a deed to be approved 
by the Charity Commissioners. trust 
would benefit existing nurses and also future 
nurses by helping them in ways not open to 
the county council. 


ADDITIONAL OUTPATIENT CLINICS are to 
be arranged at Bridgwater General Hospital 
and Minehead and West Somerset Hospital, 
including general medicine and dermatology. 


Mr. H. S. GRAINGER, chief pharmacist at 
Westminster Hospital (who has written a 
number of articles for the Nursing Times), 


has been appointed chairman of the Public 


Services Committee of the Pharmaceutical 
Society of Great Britain in succession to the 
new president, Mr. Donald Hudson. 


QUANTOCK CHEST HOSPITAL, SOMERSET, 
recently held a highly successful fete 
organized by the League of Friends. The 
league was founded three years ago and has 
raised over £300 towards comforts for the 
hospital patients. Among the amenities 


provided has been a television set, and. 


financial assistance has been given towards 
the travelling expenses of relatives visiting 
patients. 
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.. . glucose in a palatable form 


Lucozade combines the known qualities of glucose with a remarkable palata- 
bility. It has, indeed, solved a very real problem associated with a diet 
restricted to fluids. Many flavours, acceptable to the normally alert palate, 
fail to stimulate or even interest the patient in a weakened, depressed con- 


dition. Lucozade, on the other 
solids cannot be tolerated. 


' The liquid glucose content of Lucozade 1s 


23.5% w/v; approximately 22.5 calories for — 


eachfiuid ounce.Itis lightly carbonated, withan 
attractive golden colour and a pleasant citrous 
flavour of instant appeal to the invalid palate. 


hand, provides a means of sustenance when 


LUCOZADE 


replaces lost energy 


Doubly Effective 


From the moment it is applied, 
Dettol Ointment reduces irri- 
tations and eruptions. 

Cooling, softening, sedative, it 
brings immediate comfort to 
napkin rashes and chafings of 
baby’s delicate skin. At the 


against risk of secondary infection 
—and it helps in healing. For it 
embodies the active germicidal 
principle of Dettol Antiseptic. 
Emollient and germicidal this is 
a dual dressing. Doubly effective. 


And when the mother’s breasts 
are cracked and sore after feeding, 


same time Dettol Ointment 
gives prolonged protection 


Detiol Ointment has a cooling, 
soothing, softening effect. | 


‘(DETTOL OINTMENT 


Soothing, actively antiseptic 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPARTMENT, HULL) 
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